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Abstract
Throughout Sub-Saharan Africa, the population in urban areas is increasing rapidly, often 
exceeding the capacity and the resources of cities to accommodate the people. The majority of 
urban dwellers live in informal settlements which suffer from increasing sanitation problems and 
lack access to funding for hygienic sanitation facilities. The thesis attempts to answer the 
following overall question: How can financial and market-based solutions contribute to improving 
sanitation in informal settlements o f East Africa?
In order to answer the question, this thesis draws on data collected for a larger study of the 3K- 
SAN Project which aims to develop and evaluate strategies for catalysing self-sustaining sanitation 
chains in informal settlements of Kigali (Rwanda), Kampala (Uganda) and Kisumu (Kenya).The 
informal settlements were chosen purposively to be representative of the most deprived 
communities in the three case study cities with the poorest levels of service delivery including 
sanitation. Two communities were selected in Kigali and three in each of Kampala and Kisumu. 
The research was informed by participatory and mixed methods approaches.
The results show that there is a need in all three case study cities to improve access to 
sanitation because most residents do not have hygienic sanitation facilities. There is a complex 
relationship between composition, place and finance for improving sanitation. The residents of 
Kampala and Kisumu, the very poorest, and tenants are significantly (x  ^< 0.005) less likely to 
have improved sanitation than the residents of Kigali, the better-off and the owner-occupiers. The 
results reveal similarities and strong differences between the cities in terms of sanitation markets 
and finance. While construction and emptying services are more available in Kampala and to 
lesser extent in Kisumu, organic solutions are mostly available in Kigali. It is also found that 
service providers are generally available, but there was no evidence of the state regulating 
sanitation and actively organising a functioning sanitation market in any of the settlements of 
Kampala and Kisumu. By contrast, in Rwanda, the state has clearly set in place and implemented 
strategies to promote a pro-poor service delivery through citizen participation. However, bottom- 
up demand and engagement are not expected to arise spontaneously; the role of the state (top- 
down) has been critical in this process.
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VHTs Village Health Teams, Uganda
VUP Vision 2020 Umurenge Programme, Rwanda
WASH Water, Sanitation and Hygiene
WEDC Water, Engineering and Development Centre
WFP Water For People
WHO World Health Organisation
WP Work-Package
WRMA Water Resources Management Authority
WSP Water and Sanitation Program
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Glossary of terms used
Collateral Property or goods that a loan recipient gives as payment to cover the 
value (in full or in part) of a debt that s/he is unable to service within 
the agreed period.
Eco-san A latrine designed to recover the nutrients in faecal and urine wastes by 
separating them for reuse in the fertilisation of soil for agricultural 
purposes. Eco-san latrine is used to recover the nutrients in the urine 
and the faeces for agriculture, promote hygiene and to avoid 
groundwater and other environmental pollution.
Household One or more people who live in the same dwelling and also sharing 
meals or living accommodation, and may consist of a single family. 
The term household as used in this thesis means respondents who were 
interviewed during data collection.
Joint
Monitoring
Programme
A programme initiated by UNICEF and WHO, the Joint Monitoring 
Programme monitors national and international progress linked to 
MDG7: halving the number of people without access to safe water and 
sanitation by 2015.
Imihigo A process by which local government in Rwanda articulates its own 
objectives and is evaluated on its performance against agreed targets. 
The local plan is developed through a consultative process with citizen 
involvement through meetings at village level. The outcomes of the 
meetings are passed on through representative committees at cell and 
sector levels to the district.
Organic
solutions
Locally produced low-cost bio-treatment liquid that reduces bad smells 
and flies, suppresses pathogenic bacteria, and stabilizes the volume of 
latrines.
Output-Based
Aid
Output-Based Aid ties the disbursement of public funding (in the form 
of grants) to the achievement of clearly specified results that directly 
support the overall goal, such as improved access to sanitation. 
Payments are typically provided to the suppliers after evidence of 
achieved results has been provided.
Pour-Flush
Toilets
Toilets which are connected to a soak pit or septic tank via a toilet pan, 
fitted with a water-seal to contain odour of bodily waste. As the name 
indicates, pour-flush toilets are flushed manually, for example, with the 
use of a small pitcher filled with water.
Revolving
Fund
A financial arrangement established and agreed upon amongst 
households, enterprises, communities and/or municipalities to finance 
loans for investment costs. A revolving fund is most effective when 
loan repayments are made on time and when sufficient interest is 
obtained to cover administrative costs and inflation. This enables new 
lenders to take out loans and keeps the fund revolving.
Ubudehe The community working together to solve problems they have 
identified using dialogue and consensus in Rwanda. The Ubudehe 
Credit Scheme enables the poor to benefit from a community project by
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signing a contract with the community setting out obligations and 
commitment to pay back. The community monitor the advancing and 
the repayment of loans.
Umuganda It is a mandatory community service held from 8.00 a.m. to 11 a.m. in 
Rwanda on the last Saturday of every month. All able bodied citizens 
aged 18 to 65 years participate. The free labour contributes to 
economic development and participation builds community integration 
and social capital as the community agree projects through dialogue 
and consensus. After the community work, the participants meet to 
discuss local issues and raise concerns with community leaders.
Umurenge
SACCO
Savings and Loans Cooperatives in Rwanda which are established in 
each umurenge (sector).
Vacuum truck A tanker which removes sludge from latrine pits and septic tanks by 
suction. When full, the trucker empties the tank in a sewer at a sewage 
treatment plant or in the environment such as a river or a ravine.
Vacutug Mini-emptiers for toilet pits and septic tanks that consist of a vacuum 
pump mounted on a small pushcart or on a trailer attached to a vehicle.
VIP toilet A toilet developed by Professor Albert Wright from Kumasi University 
in Ghana. It is a simple pit toilet with a screened vent pipe connected to 
the pit to eliminate bad smell, and trap and exterminate flies in order to 
help eliminate or reduce incidences of faecal-oral diseases.
Vision2020
Umurenge
Programme
It is an Integrated Local Development Program to accelerate poverty 
eradication and promote social protection in Rwanda. This is an 
initiative by the Government of Rwanda (GoR) in collaboration with 
development partners and NGOs.
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1. Setting the scene
1.1, Introduction
This thesis discusses financial and market-based solutions for improving sanitation in 
the informal settlements of three sampled cities, namely Kigali (Rwanda), Kampala 
(Uganda) and Kisumu (Kenya), and provides lessons more generally for East Africa. It 
aims to understand and explain the differences between these cities and to suggest 
broader solutions for improving sanitation in the urban informal settlements through 
financial and market-based solutions. The thesis draws on research carried out as part of a 
larger project (3K-SAN Project). The research project ran from 2011 to 2014 and 
involved four institutions: University of Surrey in Guildford, United Kingdom; Institute 
of Policy Analysis and Research (IPAR) in Kigali, Rwanda; Makerere University in 
Kampala, Uganda; and Victoria Institute for Research on Environment and Development 
(VIRED) in Kisumu, Kenya.
The project was funded by the European Water Initiative ERA-NET (SPLASH) and 
the Swiss Agency for Development and Cooperation (SDC), with the aim of developing 
and evaluating strategies for catalysing self-sustaining sanitation chains in informal 
settlements of the three East African cities. Self-sustaining sanitation chains in the context 
of the informal settlements are defined here as social, financial and technological systems 
that together provide affordable sanitation and improve public and environmental health 
without continued external intervention (Charles et al., 2013). A sanitation chain includes, 
but is not limited to, construction of sanitation facilities, maintenance, and management 
of sanitation waste through pump-out/collection services, transport, treatment and re-use 
or disposal.
This thesis focuses on one of three work-packages (WPs) of the 3K-SAN Project: 
market adaptation. This WP aims to assess the labour and materials supply markets and 
finance options for improved sanitation in informal settlements of Kigali (Rwanda), 
Kampala (Uganda), and Kisumu (Kenya) (3K-SAN, 2011). This introductory chapter is 
structured around six sections. Section 1.1 sets out the background to the project, 
followed by the problem statement (Section 1.2) and statements on why it is important to 
improve sanitation (Section 1.3). Section 1.4 discusses the importance of market-based 
solutions to sanitation. Section 1.5 presents the focus of research. The chapter ends by 
providing an overview of the structure of the thesis (Section 1.6).
1.2. What is the problem ?
In 2008, for the first time in history, more than half of the world’s population lived in 
towns and cities. In Africa, the shift towards an urban population remained the strongest 
worldwide, at an annual rate of 3.3% compared with a global rate of 2.5% (UN-Habitat, 
2010b). This implies that the provision of services has not kept up with urban growth 
(Sijbesma, 2011). This rapid and uncontrolled urbanization has been accompanied by the 
growth of informal settlements.
The term informal settlement is defined here as an area where housing units have been 
constructed on land to which the occupants have no legal claim or are not in compliance 
with the building codes of a given locale (UN-Habitat, 2003). Informal settlements have 
unique socio-economic, environmental, institutional and demographic challenges that are 
specific to each local context (Foppen and Kansiime, 2009, Lüthi et al., 2009, Okurut et 
al., 2014).
In Kigali, however, most homeowners (owner-occupiers or landlords) in the informal 
settlements own the land on which the house is built, having been given title during the 
land registration process that took place following the passage of the law N° 43/2013 of 
16/06/2013 governing land in Rwanda (Official Gazette of the Republic of Rwanda,
2013). In Kampala and Kisumu, the occupants of the informal settlements do not 
generally hold title to the land. All three case study countries have faced rapidly 
increasing urban populations with well over half of them living in unsanitary and 
overcrowded conditions in informal settlements -55% in Kenya, 63% in Uganda and 68% 
in Rwanda (Eyakuze et al., 2012).
The provision of sanitation services in the informal settlements is complex, with 
evidence that basic sanitation coverage is much lower compared to the average for urban 
areas (UN-Habitat, 2003, Foppen and Kansiime, 2009, UN-Habitat, 2006b). Although all 
residents of informal settlements are not poor, they share the generally substandard living 
conditions. In 2011, 35% of the world’s population did not have access to improved 
sanitation facilities (WHO and UNICEF, 2013). From a technological point of view, 
improved sanitation facilities are defined as the hygienic separation of human excreta 
from human contact, which includes a flush or pour flush toilet connected to either piped 
sewerage, a septic tank or a pit latrine, a Ventilated Improved Pit (VIP) latrine, a 
composting toilet, a pit latrine with a cover slab and some other special cases such as 
Urine Diverting Dry Toilet (UDDT) (WHO and UNICEF, 2012b).
While the Joint Monitoring Programme (JMP) does acknowledge the importance of 
any sanitation facilities compared to no facilities at all, it argues that the lack of 
cleanliness and the increased health risks of shared sanitation disqualify them from being 
considered improved (Gunther et ah, 2011). In contrast, several sector experts have 
argued that, especially for the case of urban and densely populated areas, shared 
sanitation is the only technically and financially viable solution (Mara and Alabaster, 
2008, Schouten and Mathenge, 2010).
A number of researchers have also considered what might be an appropriate standard 
for shared sanitation given that around a third of the urban population in Sub-Saharan 
Africa use such facilities (WHO and UNICEF, 2010). Based on research in informal 
settlements in Kampala, Gunther et al (2012) argue that toilet facilities shared by not 
more than four households can be considered ‘improved’. Other scholars question 
whether toilets connected to a sewer system that releases sewerage without treatment 
should be considered improved (Baum et al., 2013).
Despite the significant and unique problems associated with sanitation in the 
overcrowded informal settlements of rapidly growing cities in low-income countries 
(Hickling, 2014), the focus of attention has been on rural areas (Hawkins et al., 2014, 
Isunju et al., 2011, Racki et al., 2014). As such, the JMP definition of improved sanitation 
fails to recognise that the nature of the problem, and its solutions, is different in urban 
areas by considering only safe containment and ruling out any form of shared sanitation 
(Hawkins et al., 2014).
Furthermore, since pit latrines are the dominant sanitation facility used, there is a 
constant risk of faecal contamination of shallow ground water which is used as a drinking 
water source by some dwellers in the informal settlements (Tumwebaze et al., 2012). 
Often pits are emptied very infrequently or never so that they overflow arid become 
unusable. In overcrowded urban areas, it is often not possible to dig a new pit when one 
fills up or even for every household to have its own on-site sanitation (Gunther et al., 
2012, Mazeau et al., 2014).
1.3. Why is improving sanitation important?
It is becoming increasingly difficult to ignore the importance of improved sanitation. 
A United Nations General Assembly resolution, passed on July 28, 2010, recognized the 
right to clean drinking water and adequate sanitation as a human right that is essential for 
the full enjoyment of life and all other human rights (United Nations General Assembly, 
2010). Poor sanitation and unsanitary conditions constitute a threat to health for the whole
population. The lack of access to sanitation of some form can also have a negative impact 
on the health of all (Langford et al., 2014).
Recent developments in the field of public health have found that poor sanitation and 
unhygienic practices are associated with stunting. In India, for example, districts with 
higher levels of open defecation had higher levels of child stunting, even after controlling 
for other factors like household expenditure, household size and calorie consumption 
(Fenske et al., 2013). Stunting is still common in the study areas, and contrary to popular 
belief it is not primarily due to a monotonous protein-poor diet (insufficient dietary 
diversity), inadequate meal frequency, or even poverty. Unimproved sanitation is a 
contributor to diarrhoea, which is the main factor responsible for stunting in infants 
(Guerrant et al., 2013). Improved water, sanitation and hygiene practices help protect 
against stunting (Monteiro et al., 2010, Fink et al., 2011), and it is estimated that 
approximately 2.4 million deaths and 7% of the total disease burden could be prevented 
annually with safe water and sanitation (Caimcross et al., 2011, Caimcross et al., 2014).
In Sub-Saharan Africa, 115 people die every hour from diseases linked to poor 
sanitation, poor hygiene and contaminated water (WHO, 2011, WHO, 2007). In Rwanda, 
for example, over 80% of the diseases are water-related (cholera, dysentery, diarrhoea), 
which makes safe water and hygienic sanitary facilities a precondition for health 
(Musyoki, 2011). The situation in Rwanda is quite similar to that of Uganda. In Uganda, 
80% of diseases are related to poor sanitation (Katukiza et al., 2010, Kamara, 2011). In 
Kenya, approximately 80% of hospital attendance is due to preventable diseases out of 
which 50% are water, sanitation and hygiene related (Musyoki, 2011). These problems, 
and many others, constitute obstacles to the socio-economic development of the country, 
and therefore hinder improvements in the lives of the population.
When illness results from poor sanitation, households lose income and time that could 
be used for productive purposes (Sijbesma, 2011). Disease reduces life expectancy and 
economic productivity, which affects the number and quality of the country’s workforce. 
This may, in turn, result in the lowering of national income, thereby fuelling the spiral of 
ill health and poverty. The gains from improved urban sanitation for the poor are beyond 
doubt. While quantification of benefits is quite recent when compared to water supply, 
empirical work shows that much can be gained (Evans, 2004, Hutton et al., 2007, Priiss- 
Üstün et al., 2008). Improved WASH is also associated with significant time saving, and 
there is some evidence that women in particular suffer most from poor sanitation facilities 
as they can become victims of violence when travelling distances to reach poorly lit 
facilities.
There is sufficient evidence to suggest that WASH investments can have significant 
health, economic and development benefits, and that these benefits are comparable to 
other interventions in terms of cost-effectiveness (Cross and Coombes, 2014). The latter 
provide excellent value for money with the economic value of returns greatly exceeding 
costs (Caimcross et al., 2011). For example, WHO (2007) analysis suggests that every 
US1$ invested a yield of return at almost US$6 in improved health, educational 
attainment and productivity of citizens.
Cross and Coombes (2014) estimate that the economic cost of inadequate sanitation in 
Africa is between 1% and 2.5% of GDP. The costs of not investing in improved sanitation 
in the three countries covered by this thesis are estimated to be very high. The annual cost 
of poor sanitation for Rwanda is estimated to be US$54 million (0.9% of GDP) (WSP, 
2012b), for Kenya US$ 324 million (0.9% of GDP) (WSP, 2012a) and for Uganda 
US$177 million (1.2% of GDP) (WSP, 2012c). To solve the problem of poor sanitation 
and hygiene in informal settlements, market-based solutions to sanitation were 
highlighted as important by practitioners from the public, private and voluntary sectors in 
East Africa because they deliver the goods and services that people need and help the 
market to function effectively (East Africa Practitioners’ Workshop, 2011).
1.4. Importance of market-based solutions to sanitation
Market-based solutions to sanitation ensure that appropriate sanitation options are 
made available and that suppliers have the necessary capacity to provide the desired 
services and that the consumers have what they need. The point is how sanitation can be 
financed and markets created to enable the poor access to affordable, acceptable, 
appropriate, sustainable and profitable sanitation arrangements and services that meet 
legal and regulatory requirements. In the context of this thesis, market-based solutions 
refer to strategies that can make markets function effectively so that governments are able 
to meet their commitments (MDGs, for example) and poor urban residents are able to buy 
sanitation products and services and exercise their human rights.
However, two schools of thought diverge on how this can be achieved ranging from 
those that take a more neo-liberal approach (market-led approach) and those that 
advocate a more development state approach (state-led approach) (Solo, 1999, Nhlema et 
al., 2014). The developmental state approach assumes that the state would provide 
essential services but failed to materialise in Sub-Saharan Afiica, mainly because of 
corruption. The reaction to this failure was structural adjustment and the advocacy of 
free-markets, with people buying services from private sector providers {neo-liberal
approach). Despite interventions, free-markets also failed to materialise in informal 
settlements of Sub-Saharan Africa, resulting in the recognition that the state had to play a 
role in the delivery of services, especially if the poor were to benefit.
Market-based solutions to sanitation are therefore a conceptualisation of how this can 
be achieved to ensure that all residents, especially the poor are able to exercise their 
human rights. In other words, it is much more than a technical solution to the failure of 
sanitation markets to deliver basic services. However, unlike the sanitation markets, the 
literature on market-based solutions to sanitation does not advocate a '’liberal free 
market’ .^ Rather, it is an outcome of a theoretical and practical way of re-conceptualising 
state-society relationships to ensure sustainable service provision.
The role of the state in market-based solutions to sanitation is conceived as facilitator, 
coordinator and regulator of the supply and demand for sanitation products and services. 
Its role is to promote the supply and maintenance of appropriate sanitation facilities and 
services in urban areas, not limited to the following means: stimulate citizen demand by 
raising awareness of the importance of improved sanitation; provide training for 
technicians to deliver services; provide a legal, regulatory and enforcement framework 
for sanitation; and more broadly regulate markets, including financial ones (Oosterveer, 
2009, Van Buuren et al., 2013, Van Vliet et al., 2013a).
1.5. The research focus
Following on from the above debate, the key point is that developmental state 
approach and free market approach have failed to ensure that the poor have access to and 
take up sanitation, at least in Sub-Saharan Africa. The major difference between the two 
approaches is their perceived role of the state. Yet sanitation is a public good and states 
are committed to ensuring that all residents have access to affordable, appropriate and 
acceptable sanitation. In all, the role of the state, private sector, development partners, 
NGOs, CBOs and households are major cross-cutting issues in all perspectives and 
approaches to market-based solutions to sanitation.
However, although market-based solutions to sanitation have shown some promise in 
parts of Asia and Latin America (such as Nicaragua), these mechanisms have not yet been 
well documented in East Africa and more generally in Sub-Saharan Africa. It was against 
this background that financial and market-based solutions for improving sanitation in 
informal settlements of Kigali (Rwanda), Kampala (Uganda) and Kisumu (Kenya) were
 ^A term generally used to refer to a market where there is little if any regulation by government.
identified as being important. In other words, this research was an attempt to answer the 
overall research question: How can financial and market-based solutions contribute to 
improving sanitation in informal settlements o f East Africa? In line with this, the 
objectives that guided the study were:
• To identify the existing sanitation facilities in the case-study settlements;
• To find out the problems associated with the current sanitation facilities in the 
case-study settlements;
• To investigate sanitation products/services that are currently available to the 
households in the case-study settlements;
• To analyse the barriers to the use of existing sanitation products and services;
• To identify the existing systems of finance available for the provision of 
sanitation products and services;
• To analyse the barriers to accessing finance in the case-study settlements;
• To analyse potential financial and market mechanisms for improving 
sanitation provision in the case-study settlements.
The above main research question and objectives will be revisited in greater details^ 
following the literature review in Section 3.5.2.
1.6, Structure of the thesis
The thesis is structured in such a way as to present the investigation, findings and 
conclusions in a logical fashion. In chapter 1, I have defined key concepts, set out the 
research problem and why it is of interest and outlined the specific focus and structure of 
the thesis. Chapter 2 provides background information on the case-study areas. It first 
discusses case selection at the Sub-Saharan Afiica level. East Afiica level (macro), city 
level (meso) and settlement level (micro). It then presents an overview of case study areas 
describing the broader physical, demographic, socio-economic, legal and politico- 
institutional context for sanitation in Kigali-Rwanda, Kampala-Uganda and Kisumu- 
Kenya. The last section provides the financial context for sanitation in Kigali-Rwanda, 
Kampala-Uganda and Kisumu-Kenya.
 ^By providing the aim and sub-research questions.
Chapter 3 builds on the background provided in Chapter 2 and contextualises the 
study in the relevant literature, focusing on the current limited knowledge regarding 
financial and market-based solutions for improving sanitation in informal settlements. 
The research methodology and the research methods are discussed in Chapter 4. The 
chapter concludes with basic descriptive analysis of the characteristics of the sample, 
reflections on the analytical fi*amework, analysis of both quantitative and qualitative data, 
and consideration of ethical issues raised by this research.
Chapter 5 describes the existing sanitation facilities in the case-study settlements and 
determines the problems associated with the current sanitation facilities. Chapter 6 
assesses the sanitation products/services that are currently available to the households in 
the case-study settlements and the barriers to use of the existing sanitation products and 
services. It also determines the existing financial instruments available for the provision 
of sanitation products and services and the barriers to accessing finance in the case-study 
settlements. Chapter 7 analyses financial and market mechanisms for improving 
sanitation provision in the case-study settlements.
Chapter 8 discusses the results and relates them back to the literature. This chapter 
also explains how the findings can be applied to improve sanitation in informal 
settlements of East Africa and more broadly in Sub-Saharan Afi'ica. It also elucidates the 
significance of the results in terms of the contribution to the established body of 
knowledge, acknowledges the limitations of this research. It also provides 
recommendations for households, service providers, funders, local government, 
governments (policy makers), CBOs and NGOs.
2. Background
2.1. Introduction
Chapter one provided a broad introduction to this research by highlighting how 
improving sanitation is important and set out the specific focus and structure of the thesis. 
This chapter provides background information on the case-study areas. It begins by 
discussing case selection at the Sub-Sahara African level, East African level, city level 
and settlement level. It then provides an overview of case study areas (location, physical 
characteristics, structure of administration, economic situation, poverty, sanitation) by 
comparing and contrasting three countries, three cities and selected informal settlements. 
It then describes the institutional, legal, policy framework for sanitation in Kigali- 
Rwanda, Kampala-Uganda and Kisumu-Kenya. Finally, it provides the financial context 
for sanitation in Kigali-Rwanda, Kampala-Uganda and Kisumu-Kenya.
2.2. The choice of study areas
Sub-Saharan Afi'ica was selected as the location for this research because it is 
regarded as the region with the most urgent problems with respect to sanitation (Van 
Buuren et al., 2013). The sanitation problems are due to unprecedented population growth 
in urban areas which have resulted in the proliferation of informal settlements (Adam,
2014). However, conditions in urban areas vary considerably across countries within Sub- 
Saharan Africa.
The cities selected for this research are all located in East Africa, the most rural and 
fastest urbanising region in the world (Goodfellow, 2012, Economic and Social Affairs, 
2010, UN-Habitat, 2011, African Regional Conference on Population and Development,
2013). It is also the region with the lowest proportion of households with access to 
improved sanitation (Hickling, 2014). The rapid urban population growth already 
experienced in East Africa is predicted to accelerate, with rural-urban migration resulting 
in the further growth of informal settlements.
For practical reasons, the fieldwork was limited to three cities in East Africa: Kigali, 
Kampala and Kisumu. Kigali is the capital city of Rwanda; Kampala is the capital city of 
Uganda; and Kisumu is Kenya’s third largest urban centre. The three cities, although 
geographically close, have had vastly different development trajectories (Table 1), such 
as varying colonial legacies, legal systems and growth performance.
Table 1: Key characteristics of the three cities
City Kigali-
Rwanda
Kampala-
Uganda
Kisumu-
Kenya
Population 1,135,000 1,720,000 679,861
Rate of urban growth 4% 4.1% 2j%
Proportion of city’s 
population that live in 
informal settlements
62.5% 63% 60%
Estimated areas of 
land that the slums 
cover in the city
62% Over 60% 19%
Colonising countries German 
(1894- 1918), 
Belgium 
(1918-1962)
Britain Britain
Source: (UN-Habitat, 2009b, UN-Habitat, 2007, UN-Habitat, 2006a, World 
Bank, 2012, Charles et al., 2013)
The three cities were thus selected because they are geographically close, which 
makes carrying out fieldwork easier. There were also competent research partners in these 
three cities for the 3K-SAN Project: Institute of Policy Analysis and Research (IPAR, 
Kigali-Rwanda), Makerere University (Kampala-Uganda) and the Victoria Institute for 
Research on Environment and Development (VIRED, Kisumu-Kenya).
The three cities were also selected because they face comparable challenges such as a 
high proportion of residents with low socio-economic status, a majority of households 
living in rented accommodation, and similar population densities - although Kampala and 
Kigali are certainly higher than Kisumu (Goodfellow, 2012). Each of the three cities has 
faced rapid expansion of the urban population beyond their capability to provide services. 
This situation resulted in a large proportion of the population in each city living in the 
informal settlements, which has particular implications in terms of sanitation provision.
Moreover, the three cities were chosen based on their different legal systems. While 
Uganda and Kenya’s legal system is based on common law, Rwanda's legal system is 
based on the German and Belgian civil law systems. However, Rwanda has currently a 
dual legal system that embraces aspects of both civil and common law although it is 
gradually moving towards a more common law based system (Kosar, 2013).
Within each city, there were case-study settlements (micro level) that could be thought 
of as detailed 'cases within cases \  The selection of study-settlements was conducted after 
consultations and discussions with representatives of officials from the three cities to
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establish which settlements met the criteria of having poor sanitation and overcrowding. 
Diagnostic studies were also performed on the available documents to further corroborate 
the accuracy of the sites identified.
The study was conducted in eight informal settlements covering Kigali, Kampala and 
Kisumu. They were purposefully sampled because they represent typical settlements 
facing fairly comparable challenges in terms of poor sanitation, high use of shared latrine 
facilities, overcrowding, and low socio-economic status, high proportion of rented 
accommodation and high risks of flooding, among other threats to their well-being. The 
settlements selected were Gatsata and Kimisagara in Kigali; Bwaise III, Namuwongo- 
Soweto and Kisenyi II in Kampala; and Nyalenda B, Manyatta B and Obunga in Kisumu. 
While this study focuses on the sampled informal settlements of three cities: Kigali 
(Rwanda), Kampala (Uganda) and Kenya (Kisumu). The findings are broadly applicable 
to comparable interventions in similar settlements throughout Sub-Saharan Africa.
2.3. Overview of countries, cities and informal settlements
2.3.1. Location and physical characteristics
2.3.1.1. Kigali-Rwanda
Kigali is situated approximately at the geographic centre of Rwanda. Kigali’s 
landscape reflects the topography of Rwanda in general -a mountainous country -that is 
why it is nicknamed a ‘country of a thousand hills’ (Tsinda, 2010). Kigali, with an 
average altitude equivalent to 1,500 m, is located in the equatorial region (2° S). Its 
tropical climate is characterized by long dry and wet seasons (Aw4 Koppen climate 
classification) and a relatively temperate climate as a consequence of its altitude. Its 
relatively low precipitation pluvial annual module (996,6 mm) and clay sandy soils imply 
a relatively low runoff (Ilunga and Tsinda, 2004). However, the city’s terrain also 
contributes to challenges such as soil erosion and the construction of infrastructure on 
steep slopes. These challenges necessitate careful consideration for sanitation, including 
issues of access and removal of waste as well as expense of infrastructural development 
and construction.
2.3.1.2. Kampala-Uganda
Kampala, situated in southern Uganda (0°19’N and 32°30’E) on the northern shores of 
Lake Victoria, initially covered seven hills but has developed further without planning 
(Ministry of Finance, 2000). It has a tropical wet climate (Af Koppen climate 
classification) and there is significant rainfall throughout the year. The average annual
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temperature in Kampala is 21.7 °C. The average annual rainfall is 1291 mm (Okurut and 
Kulabako, 2012). The city consistently lies between 1,300 and 1,350 m above sea level 
and is located 45 km north of the Equator and 8 km north of Lake Victoria. With an 
average depth from hill top to valley bottom of about 200 m, Kampala today is situated 
on about 24 hills that are separated by valleys consisting of natural streams or drainage 
channels and wetlands (Giddings, 2009).
2.3.I.3. Kisumu-Kenya
Kisumu is a port city located on the eastern shores of Lake Victoria. It is physically 
located at an altitude of about 1300 m above sea level. Like Kampala, Kisumu has a 
tropical wet climate (Af Koppen climate classification) and there is significant rainfall 
throughout the year. The average annual temperature in Kisumu is 22.9 °C. The average 
annual rainfall is between 1200 and 1400 mm per year, received in two rainy seasons, 
with the major rains occurring between March and May and the shorter rains around 
November (Okotto, 2010). The topology causes it to experience strong winds, surface 
runoff, siltation and floods. It covers an area of approximately 417 km ,^ of which 297 km  ^
is dry land and approximately 120 km  ^is under water (UN-Habitat, 2005).
2.3.2. Structure of administration
All three countries have a Presidential System of Government. They are also 
administered under decentralised local government systems. The administrative cities of 
Kigali, Kampala and Kisumu (a county) all have several administrative units of local 
government below them. While there are four provinces (intara) and the City of Kigali 
(holding a statute of a province) in Rwanda, Uganda has 112 districts with the capital city 
of Kampala as one of districts, and Kenya has 47 counties that form the devolved 
government (Kisumu is one of the counties). Other local administrative units in each 
country are summarised in Table 2.
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Table 2: Governance structure in Rwanda, Uganda and Kenya
Rwanda Uganda Kenya
City of Kigali LC5: City of Kampala^’: District^ Kisumu County 
Government 
Kisumu City Council
Districts (Uturere) LC4: Municipality^’: County/Sub- 
district^
Districts
Sectors (Imirenge) LC3: Division^’: Sub-county^ Divisions
Cells (Utugari) LC2:Ward^’: Parish^ Locations
Sub-locations
Villages
(imidugudu)
LCl : Cells /Zones': Villages^ Villages
Urban structure 
 ^Rural structure
Within the City of Kigali, there are three districts (Nyarugenge, Kicukiro and Gasabo), 
which are divided into 32 sectors, 161 cells and 1,061 villages (Goodfellow, 2012). While 
the districts are responsible for policy implementation, the City of Kigali acts as an 
intermediary between the central government and the districts to ensure that national 
policies are implemented at the district level, which in turn devolve responsibilities to the 
sector level. This structure helps in the planning process as most of participatory 
initiatives are done at the village level, including the implementation of sanitation 
policies.
The structure of Kampala is slightly different from Kigali. The major difference is that 
Kampala has a structure specific to urban areas as presented in Table 2. In addition, 
Kampala is represented by two leaders: 1) the Lord Mayor (LC5 Chairman) who presides 
over a council that makes political decisions for the district; and 2) the Executive 
Director, whose jurisdiction covers management and overseeing of all activities of the 
Kampala Capital City Authority (KCCA) in line with both national and city council 
policies. This overlapping jurisdiction within Kampala City Council Authority between 
the political head (Lord Mayor), whose duty is to be answerable to the city population, 
and the technical head (Executive Director), whose duty is to represent the President, is a 
major source of conflict (Goodfellow, 2012). In contrast, the City of Kigali is headed by a 
mayor with strong decision-making powers.
Similar to Kigali, the smallest unit of governance in Kisumu is the village (even in the 
urban areas). Villages are geographic clusters of households; in rural areas they may also 
be clans or groups of people with the same ancestry (Adogo and Okotto, 2012). In all
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three cities, the informal settlements are located at the lowest levels of administration; 
villages in Kigali and Kisumu, and cells/zones in Kampala.
2.3.3. Socio-economic characteristics
2.3.3.I. Rwanda, Uganda and Kenya
Before presenting socio-economic characteristics of study areas, it is important to 
mention that it is difficult to get comparable data across three countries and often from 
different years, which make comparison difficult. The Table 3 is taken from the 
compilation of the most recent data available of UN 2013. There are many similarities in 
the key development indices for these three countries. The area of greatest difference is in 
the proportion of the population living on less than $US 1.25 a day, with 63% in Rwanda 
compared to 19.7 % in Kenya. Kenya also has the highest rate of adult literacy (87 %).
Table 3: Summary of key development indicators for Kenya, Rwanda and Uganda
Indicator Kenya Rwanda Uganda
HDI 0.519 0.434 0.456
HDI Average Annual Growth 2000- 
2012(%)
1.24 1.65 233
Inequality -Adjusted HDI 0.344 0.303 0.287
Gini Coefficient 2000-2010 47.7 44.3 53.1
Life Expectancy at Birth 57.7 55.7 54.5
GNI per Capita (2005 constant PP$) 1,541 1,147 1,168
Multi-dimensional Poverty Index 0.229 (2008/9) 0.305
(2010/11)
0.367 (2011)
Population PP1.25$ a Day 43.4 633 51.5
Population below National Poverty 
Line
45.9 44.9 31.1
Net ODA % of GNI 5.1 18.5 10.2
Net Remittances as % of GDP 533 0.36 232
FDI Inflows% GDP 0.6 0.8 4.7
Total Fertility Rate 4.6 5.3 6.0
% Urban Population 2012 24.4 19.4 16.0
Total Dependency Ratio 82.1 843 103.1
Annual Population Growth Rate 
2010/15
2.7 2.9 3.1
Source: (UN, 2013)
In Rwanda, the national poverty rate is estimated at 44.9% nationally, but 22.1% in 
urban areas (NISR, 2012). In Uganda, the incidence of income poverty has declined from 
38% in 2002/3 to 22% in 2013 (FinScope, 2013). Urban poverty affects 18% of the 
population compared to 45% of the rural population (Musyoki, 2011). In Kenya, between
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one-third and half of the country’s urban population live in poverty, and most of them 
live in the informal settlements (Adogo and Okotto, 2012).
The proportion of the urban population with access to improved sanitation has barely 
changed since 1990, increasing marginally from 26% to 31% in Kenya and from 33% to 
34% in Uganda. While the urban population in Rwanda with access to improved 
sanitation is much higher, at 64%, it has actually gone up since 1990 when it was 61% 
(WHO and UNICEF, 2013). Access to improved sanitation in rural areas has also 
increased only marginally in Uganda and Kenya but dramatically in Rwanda, to the 
extent that the 2015 MDG target has already been achieved (Abbott and Rwirahira,
2014).
Of the three countries, Kenya has the highest rates of access to piped water on 
premises in urban areas at 45% (Figure 1). However, both Kenya and Rwanda have 
experienced drops in the proportion of the urban households with access to piped water 
on premises and in the overall access to improved water supplies over the previous two 
decades. Uganda is on track to meet the Millennium Development Goal for water.
100%
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40%
30%
20%
10%
0%
B Other Ummproved (%) 
c  Surface Water (%)
B Other Improved (%)
B Piped on Premises (%)
1990 2010 1990 2010 1990 2010
Rwanda UgandaKenya
Figure 1. Access to drinking water sources in urban areas in Kenya, Rwanda and 
Uganda
Source: (WHO and UNICEF, 2012b)
The results scorecard for the three countries show that the basic building blocks for 
enabling, developing and sustaining service delivery of improved sanitation are not 
adequately developed (Table 4). With the notable exception of policy in Rwanda, 
planning in Kenya and expenditure in Uganda, most of the building blocks are a drag on 
development, with planning in Rwanda, budget, equity and markets in Uganda and output 
and uptake in Kenya needing urgent attention.
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Table 4: Country scorecard  ^results for urban sanitation for Kenya, Rwanda and 
Uganda
Enabling Developing Sustaining
1
(2
f
Ph I 1a 1 1 Î !
Üs
Kenya 2.2 1.2 1.2
Rwanda 1.7 1.3 0.8
Uganda 1.2 1.5 1.2
1 1 1 1 1 1
Source: (AMCOW, 201 lb, AMCOW, 201 la, AMCOW, 2011c)
Barrier U" i Drag i i Driver i i
2.3.3.2. Cities and informal settlements
Each of the three cities has faced rapid expansion of its urban population beyond its 
capability to provide adequate housing, resulting in a large proportion of the population in 
each city living in informal settlements. For example, the population of Kigali grew from 
around 6,000 in 1960 to 1,100,000 inhabitants by 2012. It is estimated to grow to 
3,000,000 by 2020 (REMA, 2013). Kampala had only 46,735 inhabitants in 1959. By 
1980, the population increased to 458,503, and in 2002 the city had as many 1,659,600 
inhabitants (UBOS, 2011). Kisumu has grown rapidly from only 400 inhabitants in 1910 
(Anyumba, 1995) to 50,000 in 1969, 349,000 in 1999 and 679,861 inhabitants in 2009 
(CBS, 2009).
In Kigali, only 13% of people are reported to live below the poverty line, compared to 
41.5 % in other towns in the country (NISR, 2012). About 12% of the residents in 
Kampala live below the poverty line (Ineke, 2011). Kisumu is ranked as the poorest city 
in Kenya, with 48% of the residents living below the poverty line (KNBS, 2011). The 
reported population growth rates in the cities range from 2.8 % in Kisumu to 5.7 % in 
Kigali, but the growth rates in the informal settlements can be much higher, with growth 
rates in Bwaise III, a parish in Kampala, estimated to be 9.6% in 2002 (UBOS, 2005).
 ^ The country scorecard assesses the building blocks of service delivery. Three building blocks 
which relate to enabling services; three which relate to developing new services; and three which 
relate to sustaining services. Each building block is assessed against specific indicators and scored 
from 1 to 3 accordingly. In the Country Scorecard, the score-bar is illustrated with a green-yellow- 
red bar, while the green part represents the points. The more green (3), the better.
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Access to sanitation in all three cities is low, including in the informal settlements. 
Furthermore, there are insanitary conditions, high levels of sharing, poor hygiene 
practices and illegal dumping of sludge (Adogo and Okotto, 2012, Okot-Okumu and 
Oosterveer, 2010, Maoulidi, 2010, Joshi et al., 2013, Murungi and van Dijk, 2014). In 
Kigali, for example, 43.8% of households in informal settlements share facilities and 
6.3% of households practice open defecation (author’s own calculation from the 2012 
Housing and Population Census). In Kampala, 75% of residents use shared or public 
toilets (Tumwebaze et al., 2012) and open defecation and flying toilets are common, with 
more than 10% practicing open defecation in the informal settlements of Kampala 
(Kulabako et al., 2010). In informal settlements of Kigali, when a pit is full a new one is 
dug either by the house owner/tenant or by an enterprise. Often, organic solutions'^ are 
used to reduce the volume of faecal matter. In Kampala and Kisumu manual emptying is 
often carried out, but sewage is frequently buried next to the emptied pit. Research in 
Kampala and Kisumu has found that there are high levels of dissatisfaction with regard to 
sanitation facilities (Tumwebaze et al., 2012).
2.3.4. Institutional, Legal and Policy Framework for Sanitation in 
Rwanda, Uganda and Kenya
The institutional sanitation framework in three countries cuts across various 
Ministries. There are also departments formed under the Ministries to discharge the 
responsibilities of water and sanitation services. The division of stakeholders’ 
responsibilities regarding sanitation and related issues are summarised in Table 5.
Table 5: Division of key institutions with regard to sanitation in Rwanda, Uganda 
and Kenya
Country Key 
institutions in 
sanitation
Key responsibilities
1
MININFRA Responsible for the development of policies and regulations 
regarding sanitation, water, urbanisation (including informal 
settlements) and housing.
MINISANTE Responsible for the development of policies and regulations 
regarding hospital and hazard waste management and overseeing 
of the implementation of environmental health related 
programmes that mitigate water borne diseases.
MINALOC Responsible for good governance in all local administration levels 
including environment governance at local level and various 
community management programmes: Umuganda, Ubudehe, and
Imihigo.
Organic solutions are propriety materials that are added in pit latrines to aid in the breakdown of waste.
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MINEDUC Responsible for school sanitation programmes including both 
implementation in schools and consideration in curricula as well 
as funding the construction of school latrines, and overseeing the 
implementation of environmental education programmes.
MINICOFIN Responsible for mobilising funds, coordinating the National 
Budgeting and allocating them to sectors.
EWSA Responsible for urban sewerage systems and sludge emptying 
services, coordination of programmes related to sanitation 
infrastructure, and funding of the construction of sanitation, water 
facilities and waste management.
REMA Responsible for setting up environment standards and regulations, 
monitoring, inspecting and ensuring compliance with 
environmental awareness, enforcing environmental regulations 
and raising awareness about domestic and industrial solid waste 
management.
RNRA Responsible for land administration, management and support 
both at the national and decentralised level.
RHA Responsible for implementing policies, developing housing and 
urban planning strategies and programs, supporting urban 
infrastructure development programs under the decentralized 
structures, upgrading and resettling informal settlements
DPs), Non- 
Govemment 
Organisations 
(NGOs), 
Private sector
Responsible for technical support, providing advice on sanitation 
policy and funding.
MoH
Responsible for the development of policy and regulation 
regarding household sanitation and hygiene promotion through 
the Environmental Health Division (EHD).
MoWE Responsible for development of institutional sanitation and 
hygiene promotion in cities and rural areas.
MoES Responsible for school sanitation and hygiene promotion, 
including both implementation in schools and consideration in 
curricula
ë
MoFPED Responsible for mobilising funds, allocating them to sectors and 
coordinating donor inputs.
1
NWSC Responsible for operating and providing water and sewerage 
services in 24 large urban centres, including Kampala.
DWD Coordinates and regulates all water and sanitation activities and 
provides support services to local governments
NEMA Responsible for the management of the environment by 
coordinating, monitoring, regulating, and supervising all activities 
in the field of environment.
DPs, NGOs, 
Private sector
Complement government in sanitation sector service delivery in 
terms of finance, construction of facilities, community 
mobilisation, provision of operational and maintenance services, 
training of communities and local governments and advocacy and 
lobbying activities.
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MoPHS Responsible for the development of policy and regulation 
regarding environmental health and hygiene sanitation and for 
overseeing implementation.
MoWI Responsible for the development of policy and regulation 
regarding water, waste water and sewerage and for overseeing 
implementation.
NEMA Responsible for coordinating the activities of all lead agencies to 
adhere to laws and regulations that protect and preserve the 
environment, licensing discharge of effluents into the 
environment both industrial and municipal discharges, 
designating and licensing areas for treatment of effluent such as
$ sewerage treatment plants, issuing licenses and permits for the
1
transportation of sewerage from point of source to discharge in
the designated places, inspecting for violations of rules and 
regulations and issuing notices and enforcing laws to protect the 
environmental health in residential areas of informal settlements.
KIWASCO Responsible for providing water and sewerage services to Kisumu
residents.
LVSWSB Responsible for developing infrastructure for water and 
sanitation, regulating all WSPs and the activities of independent 
sanitation service providers, rehabilitating and expanding the 
Nyalenda and Kobedu/Bandani waste stabilization pond.
DPs, NGOs, Responsible for funding, construction of facilities, community
Private sector mobilisation, provision of technical support to ministries, training 
of communities and local governments and advocacy activities.
All three countries have policies in place for sanitation, legal and regulatory frameworks (see 
Table 6).
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All three countries have various policies and laws regarding sanitation (Table 6). One 
important difference between the three countries is the role played by the government in 
organising community involvement in the development process. Kenya and Uganda 
envisage a role for CBOs and NGOs in the development process and expect the private 
sector to deliver services (Otsuki et ah, 2013). However, there is poor NGO-govemment 
program coordination at the local level. In contrast, Rwanda actively coordinates the 
different sectors and ensures that the very poorest are able to access basic services 
(Abbott et al., 2014, MINALOC, 2013, MINALOC, 2012, MINALOC, 2011, 
MINALOC, 2008).
The key elements of this policy include; elected volunteers taking on responsibilities 
for health promotion in each village (community health workers); organised community 
work {Umuganda)', social protection for the very poorest identified through a 
participatory poverty process {Ubudehe)', provision of formal financial institutions in 
every sector {Umurenge SACCOS); commitment to contribute to the development 
process {Imihigo) at every level from the individual to central government; and 
coordination of the contribution of the private sector, NGOs and CBOs at national, 
district and sector levels through joint advisory committees.
These policies can be seen as part of the government’s commitment to investing in 
social development and to building a socially inclusive society where everyone benefits 
from economic development and transformation (UN-Habitat, 2014, Abbott et al., 2014). 
The success of this strategy is evidenced by a strong economic growth. Despite the 
setback of the 1994 Genocide, Rwanda has achieved most of the MDG targets (Abbott 
and Rwirahira, 2014) - something that is less certain for Uganda (Ministry of Finance, 
Planning and Economic Development 2013) and extremely unlikely for Kenya.
Another indicator of suitable policy is the World Bank’s assessment of Rwanda’s state 
effectiveness, which compares favourably with other countries in Afirica including 
Uganda and Kenya (Figure 2). Notable are Rwanda’s high scores for control of 
corruption and government effectiveness although it scores poorly on voice and 
accountability. By contrast, Kenya and Uganda score very poorly on control of corruption 
and have significantly lower scores than Rwanda for government effectiveness.
25
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Figure 2: Effectiveness by World Bank Governance Indicators Rank 2012 
Source: (Kaufmann et al., 2012)
2.3.5. Financial context for sanitation in Rwanda, Uganda and Kenya
All study countries signed the eThekwini Declaration in 2008 (Second African 
Conference on Sanitation and Hygiene 2008). With this policy document, governments 
commit themselves to important measures to achieve progress towards reaching the MDG 
sanitation targets. The allocation of 0.5% of their GDP to sanitation is one of the 
measures. In this section, financing of sanitation is analysed at the national level, city 
level and community/household level in the settlements.
2.3.5.x. Rwanda-Kigali
At the national level, sanitation is financed from recurrent funding as well as the 
development budget of the Ministry of Finance and Economic Planning (MINICOFIN). 
The recurrent budget covers day- to- day activities and salaries of sector employees and 
comes from internal revenue while much of the money from the development budget is 
provided by external donors, and is spent for sanitation infrastructure development. In 
Rwanda, the proportion of the budget allocated to sanitation has increased after falling 
between 2008-11/12. It returned to 2008 levels in 2012/13, with an expectation that it will 
be maintained at this level.
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However, a proportion of GDP remains significantly lower than in 2008, at 0.7% in 
2013/14, with a predicted fall to 0.49% in 2014/15. The World Bank estimates a funding 
gap in sanitation of US$9 million per year, with US$6 million of this required for urban 
sanitation. The achievement of the government’s 2017 target of 100% coverage of 
sanitation will require an additional US$59 million (US$0.5 billion to the water and 
sanitation sector as a whole). Development partners committed US$ 112 million to water 
and sanitation projects for the period 2007- 2015. However, although currently less than 
0.7% of Rwanda’s GDP is allocated to water and sanitation, there are plans to increase 
this funding under the second phase of the Economic Development and Poverty 
Reduction Strategy (EDPRS2) which runs fi*om 2013-2017.
The findings from the Fin Scope Rwanda 2012 survey revealed that 72% of Rwandan 
adults had access to financing -42% were formally served (23% served by commercial 
banks and 33% served by non-bank formal institutions) and 58% used informal financial 
mechanisms (FinScope, 2012a). The MFIs to provide funding for sanitation are available 
with varying degrees of challenges and opportunities. SACCOs are developed in Rwanda 
in every umurenge (sector level). The informal financing or other pro-poor financing 
schemes such as self-help organizations tontines, revolving or ibimina exist and they are 
developed (Tsinda and Abbott, 2012).
The Vision 2020 umurenge program run by the Government of Rwanda is building 
toilets for extremely poor households where the head of the household is unable to earn 
an income (e.g. elderly, disabled). The program also offers jobs to poor households that 
have someone capable of working such as road or school construction or similar public 
sector work. The Government’s support to very low-income households is promising as it 
allows the market to address the population segments that have the capacity to purchase a 
toilet directly or through credit strategies, likely resulting in greater sanitation coverage 
despite limited resources (Christie et al., 2013).
At the city level, money comes from a central government transfer. Three main types 
of central-local transfers were introduced. The first was a block grant calculated 
according to a formula set out in the 2002 law and amended in 2005 and 2009. The 
second were earmarked transfers for spending in particular sectors tied to relevant 
national ministries (Goodfellow, 2012). The third were transfers for development 
activities granted through the Common Development Fund (CDF). This fund provides 
capital financing for District’s proposed projects in line with specific criteria that pose 
challenges for institutionally weaker districts. The City of Kigali also used to receive 
fiinding from their internal revenues through taxation. More recently, local tax collection
27
became exclusively the responsibility of the districts, so the City of Kigali itself retained 
only a small budget and raised no revenue (Goodfellow, 2012).
The 2002 law decentralised three taxes previously collected by the Central 
Government: property tax, trading licence tax and rental income tax (Law No. 17/2002, 
Article 3). These taxes formed the main source of local revenue for districts. In addition 
to these taxes various fees were assigned to districts for ‘services rendered to the 
population by the Council’ (Article 67). They included fees for: street cleaning; 
procedures such as applying for building permits, licensing vehicles and transferring 
property; fines; and market dues. Local tax collection was exclusively the responsibility 
of the three districts but 30% of their revenue was passed up to City of Kigali and 25% 
down to the sectors within the district (Law No. 10/2006, Article 241). Despite this 
restructure, the tax base is still low and this has implications on urban services, including 
sanitation.
At the settlement level, some households save for toilet construction before their pit 
latrine is full. Others without sufficient resources depend on social networks. Some take 
loans from the family if available (Alexandra, 2011). In very serious cases, residents can 
ask the local leader to organize community work {Umuganda) where all neighbours come 
together to help with the construction of a toilet. Community works are also used for 
building houses for genocide survivors or cleaning public spaces, followed by ibiganiro 
(a local community meeting). The local community meeting is critical for disseminating 
information including hygienic practices by the Community Health Workers (CHWs) 
established at the umudugudu or village level (lowest level of administration).
In line with decentralisation, imihigo (a system of ‘traditional’ contracts) was used 
extensively after 2006 as a tool for accountability and target-setting at all governmental 
levels right down to the umudugudu (village). Imihigo consisted of agreements through 
which local governments pledge to implement measures outlined in annual plans. 
Imihigo, in the government’s words, has a strong focus on results which makes it an 
invaluable tool in the planning, accountability and monitoring and evaluation processes 
(Goodfellow, 2012). By 2010, imihigo was even being extended down to the level of the 
family (Purdekova, 2011).
2.3.S.2. Uganda-Kampala
In Uganda, while much of the budget was undeniably channelled through the local 
council system, control over finance was lacking because most of it consisted of transfers 
from central government that are ‘conditional’ in nature (Lambright, 2011). Thus, the
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centre was channelling money to districts ‘but not power’ (Wadala, 2007). The 
government and NGOs had only been concentrating on rising demand for improved 
sanitation, but have not facilitated households to access services or to move up the 
sanitation ladder (MoWE, 2010).
In Uganda, there has been a decline in public funding allocated to the water and 
environment sector from 7.4% of the national budget in 2004/5 to 2.6% in 2011/12, with 
funding for water and sanitation falling from 4.9% of the budget to 1.7%. Between 2007 
and 2012, the average proportion of GDP spent on water and sanitation was 0.37% 
(WaterAid, 2013). There is, however, a planned modest increase in expenditure from 
2012/3.
The microfinance sector in Uganda is growing and stable due to a strong market- 
enabling environment, economic stability and sound international donor commitment 
(Christie et al., 2013). The main microfinance providers in Uganda are commercial banks, 
credit institutions, MDIs, SACCOs and NGOs (Okurut and Kulabako, 2012). Due to 
proximity to financial institutions, residents of urban areas were more than twice as likely 
to use formal banking institutions than rural residents (36% compared to 17%) (FinScope, 
2013). There is limited access to credit, and most individuals and firms access credit from 
informal sources (FinScope, 2013). One of the reasons for the limited access is low levels 
of incomes and consequently domestic savings, which affects the ability of institutions to 
offer long term finance (FinScope, 2013).
The Uganda 1995 Constitution laid the foundations for fiscal decentralisation 
providing for unconditional, conditional and equalisation grants from Central 
Government (Articles 191-193).The Local Government Act (LGA) specified key sources 
of local revenue including the two most important sources of district income: Graduated 
Tax and Property Tax (or ‘rates’) (Goodfellow, 2012). Graduated Tax (GT) was a form of 
local personal income tax with colonial origins paid annually on the basis of a formal 
assessment of income (LGA Articles 3-6). A second major source of income was 
Property Tax (PT), particularly for Kampala. Among other revenue sources specified in 
the LGA was income from the sale or lease of land (‘ground rent’). Much of Kampala 
was public land in 2010, so developers had to purchase leases before building on it, 
providing a significant source of local revenue.
Among the other fees and licenses specified in the LGA (Fifth Schedule, Article 13) 
most significant for Kampala were market fees, trading licenses and street parking fees 
(Goodfellow, 2012). In Kampala, the five city divisions were responsible for collecting 
all these revenues. Divisions were supposed to remit 50% of their total collection to
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KCCA and retain the rest (LGA, Article 85). 30% of the half remitted to KCC was 
redistributed back among the divisions according to a complex formula for equalisation 
(Fifth Schedule, Article 14). At the settlement or community level, NGOs and CBOs have 
over the years made significant contributions to increased access to safe water and 
improved sanitation through mobilization and capacity building of communities to 
demand, use and sustain efficient water and sanitation services.
2.3.S.3. Kenya-Kisumu
Kenya’s financial services market is relatively well-developed. Competition is strong 
amongst a diverse group of service providers that have moved deeper into the low-income 
market over the last five years. From 2006 to 2009, overall financial inclusion increased 
from 58.7% to 67.3% (FinScope, 2012b). Kenyan regulators have also been instrumental 
in introducing appropriate regulations to facilitate low-income banking and strengthen 
SACCOs and MFIs. Some NGOs provide different services including financial ones.
Some scholars have investigated the relative merits of NGOs and CBOs in providing 
sanitation services in poor urban areas in East Africa (Nairobi, Kampala and Dar-es- 
Salaam). They argue that NGOS/CBOs play an important role in the implementation of 
successful sanitation projects and make an important contribution when they work with 
other providers (government, private sector) in a pluralistic system (Tukahirwa et al., 
2010, Tukahirwa et al., 2014). The common conclusion is that NGOs/CBOs make their 
greatest contribution when they are embedded in a community. Furthermore, it has been 
found that when NGOs/CBOs are involved in PPPs service delivery to the community 
tends to improve.
However, Cook and Onjala (2009), examining the potential for microfinanee in Kenya 
in water and sanitation, suggest that the relatively well-off will capture most of the 
benefits. They suggest that support groups can help develop project proposals for 
submission to MFIs and stimulate demand for toilets. Capital subsidies should be scarce 
enough that they do not crowd out financing (Cook and Onjala, 2009). At the city level, 
the City of Kisumu mobilises internal and external resources which it can then direct 
towards addressing basic social needs such as the provision of social services, especially 
water supply and sewerage services and infrastructural development (sewerage systems, 
plants, drains, pavements and their maintenance, roads, parking spaces, houses for 
residents, social halls, sports activities schools, hospitals, markets, shops, office blocks 
and public toilets among others) (Adogo and Okotto, 2012).
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The City of Kisumu has the mandate to eolleet revenues from the residents. These 
revenues include licensing for businesses, collecting rates and charging other authorised 
fees such as parking. The revenue is to be used as directed in the City’s financial 
strategies. The municipality also receives the Local Authorities Transfer Fund (LATF) 
from the central government as its share of the national budget for development (Adogo 
and Okotto, 2012). At the settlement level, a number of NGOs support households in 
Kisumu. For example. Care Kenya is a development and humanitarian organization with 
a goal to reduce poverty at the household level and provide relief during emergencies. 
Some of the initiatives carried out include health and livelihoods projects such as group 
savings and loans, water and sanitation and HIV/AIDS. Plan Kenya, for example, has 
provided training in Community-Led-Total Sanitation (CLTS) in peri-urban villages of 
Kisumu (Adogo and Okotto, 2012).
An NGO Africa Now is addressing poverty in Kisumu by initiating and supporting 
small business initiatives, improving producers’ access to markets, and increasing 
livelihood security of individuals through income generating activities. World Vision 
operates child-focused programs in Bandani and Obunga informal settlements. World 
Vision has also assisted schools to form School Health Clubs (SHC) for the dissemination 
of positive hygiene messages. The NGO also empowers communities through informal 
education on how to relate to government institutions and partner with developers (UN- 
Habitat, 2005). Sustainable Aid in Africa (SANA) focuses on hygiene education and 
community-based water and sanitation provision in the peri-urban and low-ineome 
settlements of Kisumu city.
2,4, Conclusion
The purpose of this chapter was to provide a contextual background for the study by 
providing a brief overview of sanitation issues in the case study areas. It was found that 
the three eities-Kigali, Kampala and Kisumu have similar characteristics. Each of them 
has faced rapid expansion of the urban population beyond their capability to provide 
services resulting in a large proportion of the population living in informal settlements. It 
was noted that poverty remains one of the greatest challenges facing the people and their 
governments. One of the key findings is that there are potential financial constraints. In 
most eases, the governments do not have the money required to put in sewerage systems.
The three countries of Rwanda, Uganda and Kenya have legal and policy frameworks 
related to sanitation. The main important difference between the three countries is the role 
the government plays in organising community involvement in the development process.
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including improving service provision. While Kenya and Uganda envisage a role for 
CBOs and NGOs in the development process and expect the private sector to deliver 
services, Rwanda actively coordinates the different sectors and ensures that the very 
poorest are able to access basic services. This difference has important implications for 
sanitation provision.
This chapter also provided financial context for sanitation in three countries. Some of 
the financial systems available in the three countries include pro-poor financing loans or 
revolving funds managed through micro-finanee institutions. There was therefore a need 
to carry out a more detailed research on how financial and based-market based solutions 
can improve sanitation provision in informal settlements of East Afi*iea.
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3. Literature review
3.1, Introduction
Chapter 2 provided background to the research problem. Chapter 3 now builds on 
the background provided in Chapter 2 and reviews the main literature relating to 
financial and market-based solutions for improving sanitation. In doing so, it highlights 
gaps and barriers in the literature that this thesis aims to address. The chapter is based on 
both published and grey literature relevant to the topic. Search tools such as Google 
Scholar and especially search Summon and search library catalogue of the University of 
Surrey were used to retrieve Ejoumals@Surrey covering sanitation finance, markets, 
marketing, sanitation and informal settlements.
Some of the documents and materials for the research were obtained from the 
University of Surrey library and via inter-library loans. A large volume of citations were 
generated, which was subsequently reduced to those that were most relevant to the topic. 
This was done in two stages:
• Overview the articles and/or reports with focus on the abstract, introduction 
and the conclusion;
• Group the articles and/or reports into categories and this information was 
entered in EndNote X4 record.
The literature review chapter is structured as follows:
• Section 3.2 outlines the key issues surrounding improved sanitation in the
informal settlements of Sub-Saharan Africa;
• Section 3.3 presents schools of thought (market-driven and state-led approaches)
from which market-based solutions to sanitation emerged;
• Section 3.4 analyses market-based solutions for improving sanitation in the
informal settlements of East Africa. It first presents principles of market-based 
solutions before analysing financial mechanisms for improving sanitation in the 
informal settlements;
• Section 3.5 identifies research gaps and highlights the importance of this thesis
by revisiting specific objectives and formulating sub-research questions.
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3.2. Framing the key issues
In cities of Sub-Saharan Africa countries have rapidly increasing urban populations, 
with well over half their urban populations living in unsanitary and overcrowded 
conditions in informal settlements - 55% in Kenya, 63% in Uganda and 68% in Rwanda 
(Eyakuze et al., 2012). In these settlements, on-site sanitation in the form of pit latrines is 
becoming more dominant as they are the most economical solution to sanitation provision 
(Thye et al., 2011, Murungi and van Dijk, 2014, Biran, 2010). However, the main 
challenge is that pits have a limited capacity. When they fill they can no longer be used 
(Still, 2002, Murungi and van Dijk, 2014).
In order to ensure that pit latrines remain in useful working condition, they must be 
emptied whenever they fill up (Thye et al., 2009). The primary and most technologically 
advanced and thus preferred means of emptying on-site sanitation is the use of cesspool 
trucks. This is due to their level of efficiency and the extent to which they minimize 
contact with faecal sludge (Eales, 2005). However, the high prices charged as a result of 
high operational costs, which is linked to fiiel use and the need for regular maintenance, 
especially for the second hand trucks, renders them unaffordable.
As a result, most people resort to use of manual emptiers who often dump sludge 
indiscriminately into the environment by simply disposing it off in the closest stream, 
drainage channels, or street (Bereziat, 2009, Samuel, 2008, Schaub-Jones et al., 2006, 
Opel and Bashar, 2013). Often pits are emptied very infi-equently or never, so that they 
overflow and become unusable. Full latrines also attract more flies and smell worse. The 
common view is that pit emptying is particularly high during the rainy season when 
blocked drainage channels and overflowing latrines create acute sanitation problems 
(WSP, 2005).
In addition, full and overflowing pits pose a risk of contaminating water sources such 
as wells, and have the potential to enter water supply lines, something which has a very 
serious impact on disease burdens. Improving the situation for the urban poor requires a 
combination of sustained financial and market-based solutions that are equally effective 
and technologically innovative.
3.3. States or markets: two contrasting schools of thought
There is an international consensus that urban sanitary conditions are in great need of 
improvement, but a range of positions are taken on how this improvement should be
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pursued. The positions range from those that advocate a development state approach to 
those that take a more neo-liberal approach (Solo, 1999, Nhlema et al., 2014).
3.3.1. Developmental state approach
The role of the state in promoting economic growth and social progress low-income 
countries has been a subject of debate among development scholars for the past 50 years. 
After the end of World War II, with the emergence of newly independent states in Africa, 
the international community embraced a state-led model of development intended to 
bring about industrialisation and entrepreneurship through intensive and deliberate effort 
and state intervention (Nee et al., 2007).
The development state relies heavily on the state and its centralized, huge bureaucracy 
for programme implementation and argues for a role of the state with top-down and 
coercive measures, focused on technology transfer, and often informed by state- 
sponsored scientific institutions (Blaikie, 2000). The state is viewed, therefore, as an 
‘engineer’ with a designed development master plan that needs people to implement it 
(Nee et al., 2007, Bizoza Runezerwa, 2011). In other words, this development state is 
based on a rationally established legal system and an administration based upon clear 
rules and competent civil servants (Van Vliet et al., 2013a, van Vliet et al., 2013b). It also 
taxes citizens in order to supply welfare services and provides a sense of identity to 
secure social order, while arbitrating dispute (Oosterveer, 2009).
Unfortunately, these ideas failed to materialise in Africa. Many of the problems 
associated with these ‘failed’ state interventions were rooted in the fact that influential 
interest groups used the state to foster their own interests and extract rents rather than 
promoting a developmental vision and putting the public good first (Van Vliet et al., 
2013a, Fine, 1999, Fritz and Menocal, 2006, Fritz and Menoeal, 2007). In Sub-Saharan 
Africa, for example, very often, the perverse dynamics generated by large state 
involvement in the economy enabled politicians and bureaucrats to build a basis of 
political support by manipulating markets (Fritz and Menocal, 2006) and at the same 
time, protectionist policies deprived states of imports -often without stimulating domestic 
production of sufficient quantity and quality (Lockwood, 2005). One answer to this 
situation was to abandon the state-led model of development and adopt a market-based 
economy.
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3.3.2. A neo-liberal approach
The neo-liberalists argue against a direct role of the state in delivery for services such 
as sanitation. A neo-liberal approach states that money is not the issue (the poor already 
pay for sanitation) but of developing a market approach to affordable sanitation by 
encouraging businesses including those operating in the informal sector such as Small- 
Scale Independent Providers (SSIPs).
SSIPs are sanitation business owners who provide a range of services that fall into 
three broad categories: latrine construction, latrine management, and latrine emptying 
(Oti and Quinby, 2012). Solo (1999) argues that public policy should support the SSIPs 
while ensuring that there are checks on the quality and price of the services they provide. 
Aside from the SSIPs category, one particular type of small sanitation business model is 
the Sani-Mart. According to Peal et al. (2010:92), Sani-Marts ‘are shops pro-aetively 
established where there is a perceived gap in the market for provision of sanitation goods 
and services’. Owners of Sani-Marts receive an initial input of stock, including products 
priced at a level that people can afford (Oti and Quinby, 2012).
Ideally, Sani-Marts should be staffed with a trained sanitation promoter who should be 
able to give guidance about the construction, maintenance and use of a latrine. Further 
support is provided by a number of trained masons who can also be hired for latrine 
construction (Peal et al., 2010). It should be noted that, despite increased access to 
sanitation materials brought by these businesses offering a range of options and prices, it 
is still possible for the very poor to have trouble accessing supplies due to cost (Kayaga 
and Franceys, 2007).
However, various authors point out challenges for the market-based economy. These 
problems include poor management of services, lack of the appropriate models to urban 
service provision, corruption, politicization and failure of sanitation markets (Valfrey- 
Visser and Schaub-Jones, 2008, Solo et al., 1993, Solo, 2008).
3.3.2.1. Poor management
Poor management is manifested in different ways such as diversion of revenues 
(including foreign aid) through overstaffing or corruption by employees (Harris, 2003). 
More often, the selfish and corrupted interests of urban utility and city authority staff 
overshadow the development agenda of the utility or city authority itself, thereby 
aggravating the deprivation of the urban poor (Wekesa et al., 2011). Furthermore, the cost 
of corruption increases the price of urban services, thereby reducing the ability of the
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poor to access services. Because the poor lack the resources to fight corruption (e.g. 
information, literacy, etc.), corruption disempowers and relegates the poor to a position of 
dependency with gatekeepers who control urban services (Mburu, 2011). Corruption may 
also influence policymaking or budget allocation in a manner that is biased against 
providing urban services for the poor (Sohail et al., 2006). These problems have been 
documented in Kenya and Uganda (Isunju et al., 2011).
It follows that poor management makes it very difficult to reverse the downward spiral 
of such weak organizations once they start declining. The poor management of urban 
utilities is illustrated by their failure to make decisions that can ensure efficiency and cost 
saving in their service delivery (Mburu, 2011). Most urban utility providers in developing 
cities are not strong organisations and do not provide good services in general (Solo, 
2008). Furthermore, companies that deal with infrastructural services and their 
professionals alike prefer to adapt system models suited to developed countries that 
obviously have no regard for urban poor settlements (Solo et al., 1993).
3.3.2.2. Inappropriate models to urban sanitation provision
There is evidence that a big part of the problem facing sanitation in low-ineome 
countries is the attempt to adopt successful solutions developed in and for advanced 
economies without regard to adapting these solutions to the local realities such as political 
systems, cultural and social norms and economic conditions (Oosterveer and Spaargaren, 
2010, Tumwebaze et al., 2012, Tsinda et al., 2013, Tukahirwa et al., 2013). A typical 
example is the replication of largely centralized sanitation systems of developed 
countries’ cities which have proven to be inappropriate for and largely failed in cities of 
developing countries (Spaargaren et al., 2006, UN-Habitat, 2010a). Instead, these systems 
are a major contributor to the increased poverty and have reinforced inequity in 
distribution of basic services, strained budgets of already poor countries and increased 
mortality and morbidity in developing country cities (Tukahirwa, 2011).
Low-income countries are increasingly aware of the futility of adopting solutions 
developed in high-income countries. Although aware of this unfeasibility, the 
governments of most Sub-Saharan Africa have not put in place plans and regulations for 
feasible alternatives or for measures that will lead to improvements for the entire 
populace (Okot-Okumu and Oosterveer, 2010). As a result of the costs and failures of 
centralized systems adopted from the high-ineome countries as well as the limited 
capacity of the governments to address sanitation, decentralized systems are taking root in 
low-income countries (Tsinda et al., 2013). However, as some scholars have observed.
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politicians prefer to support the high cost conventional projects that give them political 
capital rather than support the low cost projects likely to benefit the poor (Paterson et al., 
2007). Unfortunately, such conventional practices are untenable with the site conditions 
of most informal settlements (due to high population densities) and are also too expensive 
to be feasible (Cross and Morel, 2005).
3.3.2.3. Failure of sanitation markets
In spite of the successes associated with the SSIPs’ services to the urban poor, 
instances of less successful complementary services to the urban poor also exist. Besides 
the cost of running the services and the installation of the associated infrastructure such as 
water kiosks, storage tank, and short connecting pipeline, the fees charged by some SSIPs 
for their services are exploitive (MeGranahan and Owen, 2006). They also include other 
hidden costs (Valfrey-Visser et al., 2006). For example, where the SSIPs supply depends 
on the utility as its source, the fees charged for the service may also include an extra cost 
accruing from the high tariff associated with higher consumption blocks, particularly 
where the supply is through a single meter (MeGranahan and Owen, 2006).
In addition, the services may also be of inferior quality as a result of being sourced 
and/or conveyed from substandard sources and/or systems (Allen et al., 2006, UN- 
Habitat, 2009a). The practice of some SSIPs has also led to environmental eoneems as 
they ignore environmental impact that is associated with their services - for instance the 
depletion of ground water resources (UN-Habitat, 2009a). Due to the exploitive fees 
charged by some SSIPs, many urban poor households are excluded from the services or 
can hardly afford enough water to meet their hygiene needs.
In order to improve the capacity of SSIPs to effectively provide services, Valfrey- 
Visser and Schaub-Jones (2008) have emphasised that it is necessary to recognise and 
formalise the commercial services of faecal sludge entrepreneurs. To further develop 
private sector services for emptying pit latrines and septic tanks, as well as treating faecal 
sludge, the following steps were outlined by Valfrey-Viseer and Sehaub-Jones (2008):
• Support to professional associations of tanker truck operators;
• Recognition of and formal agreements with pit and tank emptiers by the 
authorities;
• Innovative financing methods, such as output-based aid, to help provide services 
to the poor;
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• Improved linkage of emptying services with treatment service providers to ensure 
proper treatment of faecal sludge;
• Work on the treatment segment of the service by marketing treatment, finding 
innovative options for the financing of treatment, dialogue between private 
investors and public authorities, and discussing new options for waste as a 
resource;
• Last but not least, the governments must provide attractive incentives to the sector 
to encourage private contributions. In Brazil, private investment in treatment plant 
wastewater in vulnerable watersheds is eligible for government assistance of 50% 
of capital costs. Private financing can also be based on anticipated revenues sale 
of compost sludge and solid waste.
Nevertheless, it is still possible for the very poor to have trouble accessing supplies 
due to the cost. For instance, poor people are not able to make use of the Sani-Mart. Even 
with the introduction of a subsidy, ‘the cost of materials can be too high for the poor’ 
(Nepal Water for Health, 2004:12). The urban poor face an additional constraint of not 
having financiers for their projects due to the lack of proof of legal ownership for their 
informal settlements (Solo, 2008) and many in informal settlements are tenants. As a 
result, because the urban poor neither have collateral, savings, nor permanent jobs, 
financial institutions are reluctant to fund infrastructure projects in the informal 
settlements because they deem such projects as insecure investment of their finances 
(Allen et al., 2008).
Another related factor is that sanitation is often not a priority for most governments 
and households. Aid for sanitation and water remains significantly below that for other 
social services such as health and education and only around a third of aid for water and 
sanitation goes specifically to sanitation (Isunju et al., 2011, Hickling, 2014). It was also 
found that toilets are rarely considered urgent for poor households when there is food to 
buy and school fees to pay, even when the lack of a latrine contaminates the food and 
makes the children too ill to go to school (George, 2008). Trémolet (2011:3) points to a 
‘lack of prioritization in the sanitation sector as the primary barrier to sanitation 
effectiveness’. Sanitation is also a low priority for households but many poor people have 
unsatisfied sanitation aspirations. Poor people want affordable, high quality products that 
are simple to maintain, accessible, credible and flexible (World Bank, 2013).
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However, entrepreneurs are providing them with discrete services. Businesses are 
generally very local and have a low turnover and limited financial resources. SSIPs 
currently have access to a limited range of repayable financing to cover the up-front 
financing needs that they cannot cover themselves. As a result, their financing needs are 
seldom covered and their ability to expand their coverage is low (EU Water Initiative, 
2012). Whether or not such financing is readily provided by domestic financial markets 
will depend on national circumstances (Baskovitch, 2011).
3.3.3. The solution lies in between.
While both these schools of thought are undoubtedly important, neither the state nor 
the market can deliver. What is required is a division of labour between the government 
and the market to ensure that all citizens have a basic standard of living and access to 
what are seen as the basic necessities including education, health services, sanitation and 
water; and structural causes related to the role of the state also play a critical role 
(Oosterveer, 2009). It is not just issues of market failure and affordability that are 
important. Existing relations of power are also an important part of the explanation for 
the failure to deliver improved sanitation to residents in informal settlements (Harris et 
al., 2013, Jones et al., 2014).
Both market-driven and state-led efforts to improve sanitation in deprived 
communities tend to be severely compromised because of lack of effective market 
demand (due to collective action problems) and severe barriers to the centralized 
provision of low-cost sanitation facilities (MeGranahan, 2013). There is therefore a need 
for governments not just to regulate but to play a role in actively organising and 
coordinating the sanitation market (Harris et al., 2013).
One response has been to argue for a Modernised Mixtures Approach (MMA) where 
governments at different levels sets targets facilitating, regulating and collaborating with 
the private sector, NGOs, CBOs landlords and residents in designing and implementing 
urban environmental infi-astructures and services (Letema et ah, 2014, Jones et ah, 2014, 
Letema, 2012). The mixtures approach lies in between the two contrasting schools of 
thought: a neo-liberal approach and developmental state approach.
Advocates of this approach suggest that it is more likely to deliver to the poor than 
neo-developmental and liberal approaches where the government is strengthened so that it 
can plan and implement the provision. Market-based solutions to sanitation are implicitly 
based on MMA as the former recognize the important roles of the government in
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coordinating, promoting, enabling and regulating other key stakeholders including the 
households, the private sector; and NGOs and CBOs (USAID/HIP, 2010).
3.4. Market-based solutions to improve sanitation in the 
informal settlements o f East Africa
In Section 3.2, the key issues surrounding sanitation in informal settlements were 
briefly explained. To improve access to improved sanitation, particularly in the informal 
settlements, there is a need to establish more creative financial and market-based 
solutions to sanitation. It is important to note that financial mechanisms are embodied in 
market-based solutions to sanitation. Therefore, this section starts by exploring the 
principles of market-based solutions to sanitation. It then discusses pro-poor financial 
mechanisms relevant to market-based solutions to sanitation.
3.4.1. Principles of market-based solutions to sanitation
The market-based solutions to sanitation incorporate not only effective promotion, but 
also assure a balance between demand and supply. On the demand side, they generally 
consider the target population as potential consumers of goods and services and take time 
to understand what motivates them (Oti and Quinby, 2012). On the supply side, they 
allow the private sector to develop and promote an appropriate product. According to the 
basic principles of supply and demand, a market without goods occurs for two main 
reasons; firstly, because there is no demand for the good, and therefore it is not lucrative 
to create a supply; and secondly, because demand is so high that supply has run out (Oti 
and Quinby, 2012). However, this might also be due to the fact that either what is 
available is not attractive to potential purchasers (too expensive, does not meet their 
needs) or potential purchasers are not aware of what is available.
Although demand is important in sanitation, a key component of market development 
is supply. Initially four, and more recently seven, variables are taken into consideration in 
the market-based solutions to sanitation (Leonie, 2011). Understanding 'four Ps' enables 
marketers to develop: 1) appropriate Product, 2) at the right Price, 3) easily available 
through strategic sales placement (Place), and 4) known through Promotion which also 
aims to enhance desire (Scott, 2005).
According to Peal et al (2010:86), the Product within market-based solutions to 
sanitation can be an item (e.g. a latrine), a service (e.g. pit emptying) or even a change in 
sanitation practices like adopting hand washing or stopping open defecation. Sy et al 
(2014) argue that the potential market for improved on-site sanitation is huge. For
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installing latrines, markets include the sale of materials and components and the 
manufacture of prefabricated cement products used to build latrines. It also includes 
associated services and products, financial services, repairs, pit emptying and sewage 
disposal (Sy et ah, 2014).
The Place has to assure that sanitation products and services are available and 
accessible for the target group. This means that the supply chains have to be improved 
and extended to reach every household (Caimcross, 2004). The Promotion of sanitation 
might include anything which helps to get the customers’ attention and convince them to 
buy the product or make use of the service (Caimcross, 2004:5).
However, the price of sanitation products might be the greatest barrier for those most 
urgently in need of it. Consequently, market-based solutions to sanitation need to ensure 
the development of affordable options and various price ranges (Caimcross, 2004:4). The 
financial burden on the user can be reduced by:
• Cutting transaction costs-transporting materials;
• Spending time and money on permits or connection fees;
• Spreading the capital cost out over time-savings;
• Implementing credit programs for home improvement that allow households 
to stmeture payments to match their income stream;
• And eonstmcting the latrine in stages over time to avoid having to come up 
with a lump sum.
Some other strategies that make the product affordable for the poor will be discussed 
in Section 3.4.2. In the ease of market-based solutions to sanitation, a fifth P, Policy, was 
suggested (Scott, 2005), which alludes to the important influence that legislation/policies 
might have on the context in which sanitation market is implemented (Outlaw et al., 
2007:5). While agreeing with the importance of policy, USAID suggests a sixth P, 
Partnership (USAID/HIP, 2010). However, in order to stimulate the production of 
appropriate and affordable products, it is important to keep the production numbers 
independent from the subsidies. Consequently, approaching People, a seventh P, is 
required. Although there is no evidence to support it, this seventh P  does not add anything 
new since its principles are embodied in fifth P.
However, markets are imperfect; they do not always deliver the goods and services 
people need and some consumers cannot afford to buy goods and services they need. This 
leads to the need for market-based solutions which go beyond improving supply and
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require a partnership between a range of actors including government, development 
partners, NGOs, CBOs, landlords and residents (Otsuki et ah, 2013, Patkar and Gosling, 
2014) as mentioned earlier in Section 3.3.3. In market-based solutions, the government 
intervenes in the free flow of the market beyond the regulatory framework in place to 
ensure fair play between buyers and sellers and ensures that the poor have access to 
affordable and acceptable decent sanitation. There is also a need for governments to 
create a policy environment that is enabling pro-poor financial services including 
regulatory changes to remove interest rate ceilings and exaggerated requirements for 
collateral (Water and Sanitation for the Urban Poor, 2012). Therefore, in this thesis, 
market-based solutions are used to refer to the extent to which sanitation markets can 
function effectively to ensure that all households (including the poor) have access to and 
can purchase and use affordable, acceptable and hygienic sanitation.
3.4.2. Pro-poor financial mechanisms relevant to market-based solutions
The key to successful sanitation investment is to discover forms of service and 
payment mechanisms that render the improvements worthwhile for the poor. The 
traditional approach, which is subsidy-oriented and reliant on hardware, has reached its 
limits and its sustainability is problematic (Mehta and Knapp, 2004). In recent years, 
adapted financial strategies have emerged to enable sanitation markets (Tremolet et al.,
2007). In addition to some common tangible pro-poor financing strategies (such as 
saving, microfinanee loans mainly to entrepreneurs and service providers, public funding 
by NGOs, subsidised materials), there are some less familiar financing strategies (such as 
keeping the product and service costs down through the waste recovery options, revolving 
funds, public-private partnership) as well as some intangible pro-poor financing strategies 
(such as labour, household relations and social capital).
3.4.2.I. Subsidy
In many developing countries, households face user fees for access to basic social 
services such as sanitation and potable water. These fees may discourage service 
utilisation by the most vulnerable like children, girls, the poor, the disabled and the old. 
However, public subsidies for sanitation have become increasingly insufficient to meet 
the current sanitation gap, especially in Sub-Saharan Africa (Isunju et al., 2011). 
Tremolet et al (2010) argue that Output Based Aid (OBA) could play a role in stimulating 
provision in the sanitation sector. In OBA the disbursement of public funding is tied to 
the achievement of clearly specified results that directly support access to services, and
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are typically provided to the suppliers of basic services once the outputs have been 
delivered (Trémolet et al., 2010a, Trémolet, 2011, Trémolet et al., 2010b).
However, more contentious is the issue of subsidies for the poor. Some argue that they 
distort the market and others posit that carefully targeted subsidies can leverage 
household investment (Solo, 1999, Trémolet et al., 2010a, Caimcross et al., 2011, 
Johannessen et al., 2013, UN-Habitat, 2014). There is limited but suggestive evidence 
that careful targeting of subsidies in order to leverage household investment can 
contribute to an increased likelihood that a toilet is used and maintained (Caimcross et al.,
2011). It was argued that subsidises should be used to leverage other sources of funding 
for sanitation solutions demanded by the consumer (Trémolet et al., 2010a). These 
targeted subsidies maintain payments from those already accessing sanitation services 
that are best able to pay, while increasing access of the most vulnerable. This well- 
targeted subsidy, known as a smart subsidy, is generally used to refer to instmments that 
maximize social benefits and minimize distortions and targeting errors (Gmet, 2009).
Unfortunately, further critical voices question the extent of error avoidance by arguing 
that even though these smart-subsidies are easy to define, they are very difficult to 
implement (Pardo, 2001, Rojas, 2001, Gmet, 2009). Ferguson and Navarrete substantiate 
these doubts by pointing out that in most eases developers and financial institutions 
invariably absorb a large part of the subsidy rather than pass it on to households 
(Ferguson and Navarrete, 2003).
An altemative to subsidies is lowering/abolishing VAT on sanitation-related goods 
and services or price regulation to prevent private sector profiteering (Sijbesma, 2011, 
Mumngi and van Dijk, 2014). Investment by govemment/NGOs in the building of 
communal sanitation has also been advocated (Sehouten and Mathenge, 2010). Others 
have advocated giving communities small amounts of finance so that they can come up 
with their own solutions (Satterthwaite, 2012, Archer, 2012, Boonyabancha et al., 2012). 
The importance of taking a lifecycle approach to the costs of installing and maintaining 
sanitation is also seen as essential (Cross and Coombes, 2014). For example, the subsidy 
might be effective if there is a complementary financial contribution from households 
with their own savings.
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3.4.2.2. Savings and micro-credit of poor households and sanitation 
entrepreneurs
Apart from such targeted donor or government funded subsidy schemes, small-loan 
and micro- credit from MFIs and SACCOs are increasingly recognised as a way to 
support households and sanitation businesses. Based on research in Mozambique, Ghana 
and Burkina Faso, households are aheady financing the construction and maintenance of 
their facilities using their own small savings (Cross and Coombes, 2014). However, 
microfinanee enables households and sanitation entrepreneurs to invest in desirable 
sanitation products. To cover the financing needs that they cannot meet from their own 
revenues or savings, sanitation entrepreneurs can, in theory, access financing from a 
variety of sources, as shown in the right-hand column of Table 7.
45
Table 7: Types of small-scale WATSAN providers and their financing needs
Type of small-scale Type of infrastructure Potential financing
WATSAN providers for which they need 
finance
instruments
Water Sanitation
Households Household On-site Microfinanee mechanisms such
connections sanitation as:
or facilities
water tanks • Micro loans,
• Savings and loans 
combined and
• Group lending and 
solidarity mechanisms
Community based organisations Upgrading, Management o f Micro and meso-fmance:
(CBOs, user committees, rehabilitatio community and
cooperatives, neighbourhood n and public toilets •  Medium-term loans (for
organisations and self-help groups) extension o f (latrine cleaners the community
small piped and O&M) contribution to the
networks/po investment and O&M),
int source
operators •  Savings accounts, current 
accounts, short term loans 
for repair
Private enterprise • Small-scale equipment e.g. 
gloves, carts, protective
Micro and meso-finance:
1.Small-scale providers: clothing; •  Short-term loans (working 
capital);
• Water kiosk operators and • Building materials;
carters. •  Capital investment loans;
• Water tankers ;
•  People who empty latrines. •  Leasing o f expensive
• Vacuum tankers; assets;
•  Masons, small construction
companies • Larger scale investments 
for equipment(as above);
•  Savings instruments;
2. SME private operators: •  Current accounts;
• Distribution networks e.g.
•  Equipment suppliers. building small bore sewer •  Overdraft facilities
network
• Small water network operators
(e.g. Aguateros),
• Small sewerage network
operators.
• Private land and housing
developers)
Source: (EU Water Initiative, 2012)
However, savings might be especially difficult for poor households as daily needs and 
family obligations may distract attention from meeting savings goals (Goldberg et ah,
2012). Low-ineome individuals have a hard time saving formally (Rutherford, 1998,
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Matin et al., 2002, Morduch and Rutherford, 2003). Conversely, sueh an argument tends 
to underestimate the saving eapacity of the poor.
Recent research shows that most households in low-income countries save, but that 
the savings are generally used for emergencies, health and edueation(Cotton et al., 2013). 
This portrays the significance of households’ contributions to sanitation in low-income 
countries. There is now a general consensus that the poor are active savers and 
researchers regularly measure that the per cent of their income consumed is less than 
10%, with the rest being saved or used to pay back loans (Jake and Bill Melinda Gates 
Foundation, 2010).
The provision of loans for the poor is generally achieved through loan groups and 
microfinanee (Dupas and Robinson, 2012). However, microfinanee for sanitation is 
sometimes criticised on the grounds that ‘access to sanitation is not directly income 
generating and thus it is difficult for poor people to obtain a loan to access sueh basic 
services’ (EU Water Initiative, 2012:6). Microfinanee service providers may include 
MFIs, commercial banks, SACCOs, self-help groups (SHGs), and NGOs, among others 
(Christie et al., 2013).
Furthermore, loans are usually provided for less than three years (with 12 months 
being a commonly encountered length of loans made by MFIs, although longer-term 
loans are provided as well). The loan values range from approximately US$ 30 to US$ 
250 (sanitation loans tend to be smaller), at interest rates in the range of 20% to 25% (or 
at standard local market rates) (EU Water Initiative, 2012). As microfinanee borrowing 
rates can prove to be high for some households, ‘a number of savings and loan group 
schemes can be put in place to allow combining micro savings with micro-lending’ (EU 
Water Initiative, 2012: 20).
However, a large percentage of the world’s population especially sub- Saharan Africa 
given its relatively slow development of microfinanee institutions-remains excluded fi*om 
access to traditional financial institutions (Ronak Patel, B. 2014). When started in the 
1970s, microfinanee was initially employed as a tool to provide small loans for 
investment in income- generating activities. Since then, there has also been significant 
work in microfinanee as an insurance and savings mechanism. All these functions have 
implications for sanitation, as poverty, sanitation, hygiene; health and illness are causally 
linked (Leatherman S, Dunford C, 2010). These various functions give microfinanee a 
large role to play in sanitation, hygiene and health improvement. Carefully crafted 
microfinanee products targeted at reducing poverty rather than directly sanitation can be 
financially viable instruments that improve sanitation, hygiene and health, raise incomes.
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and increase savings to allow repayment, Microfinanee for sanitation per se is a feasible 
option but has to be: 1) integrated as a holistic component for poverty alleviation, 2) 
incorporated in other financial strategies highlighted in section 3.4.2.1, However, instead 
of just handing out cash to poor people, poverty alleviation should be done in a holistic 
manner and improving sanitation was considered as an integrated approach to poverty 
reduction (Christie et ah, 2013).
3.4.2.3. Revolving funds
Revolving funds are informal financing known as self-help organizations (Christie et 
ah, 2013). They consist of groups of individuals who make regular cyclical contributions 
to a common fund where people are able to borrow sufficient money to pay for sanitation 
(EU Water Initiative, 2012). In a revolving loan fund, a utility, a bank, a women’s union, 
or another organisation that wants to facilitate household investments in sanitation 
establishes the starting capital.
Individual households can then in turn take loans fi*om this capital (Stein and Vance,
2008). Through paying back their loan with interest, the organisation keeps the capital 
intact. Loans usually have a ceiling and households may have to meet a number of 
requirements before they can take out a loan. In this way, in principle the fund can 
revolve perpetually (Sijbesma, 2011).
In Uganda, for instance, since lack of adequate funds by most dwellers of informal 
settlements is one of several reasons given for lack of toilets, revolving funds were 
initiated and managed by the community (members consisting mainly of landlords) 
(Kamara, 2011). This was done to enable them to have a lump sum for toilet buying or 
construction. Any member of the group could borrow top up funds for his toilet and pay 
back in instalments on terms agreed by the members such that others also access the 
funds. Landlords were mobilised to join together and form groups.
Such groups consisted of 10 to 30 people and a committee made up of a chair person, 
secretary, treasurer and two signatories elected by the group members. They also had to 
open a bank account where the money was banked. Seed money worth US$ 25 was given 
to these groups by SWARS as a supplement to the funds on their account. In ease one of 
the group members needed funds to build or complete a toilet, he or she would apply to 
the group for the amount wanted and a memorandum of understanding would be signed 
on repayment (Kamara, 2011).
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3.4.2.4. Keeping total cost down through waste recovery options
Another way to increase user affordability is to keep the total cost down by raising the 
value of the waste. Latrines need to be built, maintained, emptied and upgraded. 
Upgrading means stimulating the local construction of certain types of toilets, facilitating 
emptying services and promoting the processing of sanitary products (Pieter van Dijk et 
al., 2014).The final product can be used for composting, fertilisers, biogas or as fuel, but 
rarely is the activity considered as a value chain (Van Dijk, 2012, Kone and Chowdhry, 
2014, Foppen and Kansiime, 2009, Katukiza et al., 2010, Arthur et al., 2011, Murray and 
Buckley, 2010). Kone and Chowdhry (2014) point out that governments largely ignore 
faecal-sludge management such as emptying and transporting sludge from the on-site 
facility, and that there is very limited knowledge about the business models of the mainly 
informal private providers of this service.
Based on lessons and findings from ease studies. Water for Africa is testing an 
approach called Sanitation as a Business in Africa in Malawi, Rwanda and Uganda. They 
are working with proven entrepreneurs to enhance skill sets and build capacity within 
their businesses to sustain the pit-emptying business and waste recovery (Water for 
People, 2013). It has provided economic and health benefits such as employment and 
energy recovery from waste and pollution control. Small-scale biogas systems for the 
treatment of faeces and kitchen waste have been implemented in Kochi, South India. 
Biogas toilets need to be implemented within biogas sanitation systems that address the 
transportation, storage, treatment, and reuse or disposal of the end products.
However, implementation of biogas toilets requires skilled personnel at the local level 
for process control. The occurrence of pathogens in the digestate as well as the 
unaffordability of investment costs for the majority of residents in targeted communities 
remain unexamined issues despite the social acceptance of biogas toilets. The market for 
biogas in Dakar was negligible, where 73,000 m  ^was produced with a market value of 
US$ 36,000, but was more promising in Accra, where an estimated 1.44 million m  ^per 
year of biogas was produced with a market value of US$ 490,000.
3.4.2.5. Labour
Labour is commonly identified as the most important resource of poor households or 
communities (Wildasin, 2000). Household labour portfolios are most effectively managed 
by increasing the number of workers (Hurst and Ziliak, 2004). When household income 
declines, the first and most important response is to mobilize additional labour to build, 
for example, their sanitation systems, thus demonstrating the importance of labour as a
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resource (Julliard, 2007). Mobilising additional family labour can bring significant 
economic payoffs by increasing and diversifying household income (Donni, 2003, 
Semyonov and Gorodzeisky, 2006). However, labour’s contributions to 
household/community resources vary depending on levels of solidarity.
Resident participation in the provision of services is important because it can support 
the private sector with payments of service charges and also hold the private and public 
sectors accountable, but this may require the intervention of facilitating agents. Such 
partnerships result in higher accountability and better service delivery (Ahmed and Ali, 
2006). MeGranahan (2013) argues that for community-driven efforts to improve 
sanitation the community and other potential partners need to be involved and the skills to 
build and maintain sanitation must be developed locally. Satterthwaite et al (2005) argue 
that community groups working with local NGOs have been responsible for many of the 
most cost-effective initiatives to improve water and sanitation in low-income urban 
households. These initiatives were often supported by loan finance that enabled 
communities to upgrade provision (MeGranahan, 2013). However, so far too little 
attention has been paid to labour and how it helps the poor to afford services.
3.4.2.6. Public-Private Partnership (PPP)
PPPs that stimulate the private sector to invest in providing services in the informal 
sector have the potential to improve coordinated service delivery in informal settlements 
(Johannessen et al., 2013). The private sector needs to be stimulated to invest in service 
delivery through incentives or an enabling environment. PPPs mean that the costs and 
benefits of improved service delivery can be better shared between the private sector, 
local government, NGOs and local communities. It is important to ensure that there are 
incentives for both partners when setting up public/private partnerships; it also needs to 
be in a partnership with small-scale operators (Ahmed and Ali, 2004).
Johannessen et al (2013) maintain that the solution to financing sanitation in informal 
settlements is a eitywide PPP to provide efficient mechanisms for access, siting, 
adaptation and sharing. They suggest that bridging the gap between different stakeholders 
and motivating change in attitudes to empower local entrepreneurs and community 
groups requires initiatives from local government to permit an enabling environment for 
working towards common goals. However, the municipal authorities should be supported 
to undertake the coordinating role because coordination is a challenge. One example they 
give of a relatively sueeessfiil intervention was delivered by Practical Action in Mukuru, 
Nairobi (Peal et al., 2010). A partnership between Nairobi City Water and Sewerage
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Company, small water enterprises and the community enabled the building of three 
communal sanitation blocks and 15 standalone facilities with four seats and outside hand 
washing facilities. These were all connected to sewers because the project also entailed 
laying a connecting pipe through the settlement.
The community contributed 12.5% of the capital cost. The communal toilets were 
built on land provided by the community and, once built, were managed by a self-help 
group. The stand-alone facilities were built by landlords on a single house plot provided 
by them and served between five and 29 households. The stand-alone toilets were 
particularly popular and affordable and a number of landlords built their own without 
project support. Despite these achievements, the project was unable to bring the number 
of seats available to a ratio acceptable to residents; and if more facilities were to be 
provided then some residents would have to be relocated to make space for building the 
toilet blocks. Furthermore, entrepreneurs and self-help groups could not afford to build 
facilities without external support- although the sewers were more than adequate to cope 
with all the waste water from the settlements.
3.4.2.7. Community and social capital
Although community is rarely considered as a resource, in reality it plays an important 
part in a household’s ability to adjust to changes in the external environment. Community 
is a mechanism for pooling income and sharing consumption (Harpham et al., 2002, 
Stone, 2001, Silvey and Elmhirst, 2003, Pretty, 2003). Community, household 
composition and structure, and the cohesion of family members determine residents’ 
ability to mobilise additional labour. Community is also an adaptive tool for pooling 
income and other resources, and for sharing both consumption-modifying and income- 
raising strategies (Conning and Kevane, 2002). However, the extent to which a 
community itself or household can be considered an asset that impacts on sanitation 
improvement depends on its stock of social capital. Social capital is reciprocity within 
communities and between households based on trust deriving from social ties (Van 
Oorschot and Arts, 2005, Kawaehi, 2006).
While anthropologists have long acknowledged the importance of social capital as 
critical in building and maintaining the trust necessary for social cohesion and change, 
economists are beginning to recognise its importance as a determinant of the feasibility 
and productivity of economic activity (Devaux et al., 2009). The majority of wealth in the 
world lays in intangible capital (sueh as social capital) (Hamilton, 2006). Intangible 
wealth, human, institutional and social capital contributes between 59% and 80% of
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social welfare (Hamilton and Ruta, 2006). Investment in social capital reduces poverty by 
enabling some groups to exit poverty more rapidly (Godoy et al., 2007, Chuang and 
Chuang, 2008).
In the urban context, while the establishment of a functioning user group for water and 
sanitation management creates social capital, the organisation of that group is aided by 
pre-existing social networks, norms, trust, and interaction among neighbours (Rankin, 
2002). However, several aspects of the role of social capital in water and sanitation 
delivery remain unexplored. Moreover, there has been little discussion about the role of 
social capital in increasing affordability of the poor. There is also a need to address this
gap.
3.5, Gaps in knowledge, objectives and research questions
3.5.1. Gaps in knowledge
Incorporating the principles of affordability as well as those of sanitation markets 
creates financial and market-based solutions that contribute to improving sanitation in the 
informal settlements of East Africa.
The situational analysis of sanitation has been well-documented in the literature but 
little is known about life in the informal settlements, the differences in terms of 
population composition (tenants/owner occupiers, poor/rich) and the variation between 
cities (Kigali/Kampala/Kisumu). It is therefore not clear who exactly is suffering from 
unimproved sanitation and to what extent. In addition, it is necessary to understand the 
social relationships within the settlements, the nature of the sanitation market and the 
financial context. Sanitation issues need to be addressed in their particular social and 
demographic context.
One of the remedies to the situation would be to stimulate markets and finance, but 
little is known about how sanitation markets and finance are organised on the supply side. 
The existing literature suggests that poor households are likely to pay for sanitation 
products and services, as long as they are provided at a lower cost, lower standard, and 
with a more flexible range of products and services. However, the availability of these 
products and services was neither well documented, nor was the ability of the poor to pay 
for sueh products and services well understood. For example, how does the availability 
of reliable masons in the community influence a household’s ability to improve its 
sanitation facility? Are cement and other supplies easily available to households wishing 
to self-build? How much can a household afford to pay for a toilet in one go? What about
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in multiple instalments? What sanitation products are households aware of? There is also 
a need for better understanding on market functions (e.g., advertising, promotion, and 
sales), the actors involved, their respective roles and relationships and barriers to the use 
of sanitation markets.
The pro-poor financial mechanisms have been documented in the literature but their 
application in the sanitation sector remains limited. There is also a lack of clarity on what 
should be financed and how it should be undertaken. The literature also points out that 
households in developing countries spend more than donors or governments on sanitation 
services but these services often do not meet the needs of households. A major barrier to 
the development of sustainable services is lack of access to finance for small businesses. 
For example, how can financial constraints in small-scale business at the local level be 
overcome: micro-finanee to small-scale entrepreneurs?
3.5.2. Objectives and research questions
The preceding discussions on the literature review emphasise that financial and 
market-based solutions to sanitation are increasingly valued for their role in improving 
sanitation in informal settlements.
Table 8: Matrix of the main research question, aim, sub-research questions and 
objectives
Overall research question Aim
How can financial and market-based solutions 
contribute to improving sanitation in informal 
settlements o f East Afiica?
To examine how financial and market-based 
solutions can contribute to improving sanitation in 
informal settlements o f  East Afiica.
Sub-research questions Objectives
1. What are the existing sanitation facilities in 
the case-study settlements?
To identify the existing sanitation facilities in the 
ease-study settlements.
2. What are the problems associated with the 
current sanitation facilities in the case-study 
settlements?
To find out the problems associated with the 
current sanitation facilities in the case-study 
settlements.
3. What sanitation products/services are currently 
available to the household in the ease-study 
settlements and at what price?
To investigate sanitation products/services that are 
eurrently available to the households in the case- 
study settlements and determine the price.
4. What are the barriers to the use o f  existing 
sanitation products and services?
To analyse the barriers to the use o f existing 
sanitation products and services.
5. What are the existing systems o f finanee 
available for the provision o f sanitation 
products and services?
To identify the existing systems o f  finance 
available for the provision o f  sanitation products 
and services.
6. What are the barriers to accessing finanee in 
the case-study settlements?
To analyse the barriers to accessing finance in the 
case-study settlements.
7. What are potential financial and market 
mechanisms for improving sanitation 
provision in the case-study settlements?
To analyse potential financial and market 
mechanisms for improving sanitation provision in 
the case-study settlements.
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specifically, this thesis attempts to shed more light on how financial and market-based 
solutions can contribute to improving sanitation in the informal settlements of East Africa 
with specific reference to detailed case-studies of three sampled cities: Kigali (Rwanda), 
Kampala (Uganda) and Kisumu (Kenya). Apart from the main research question stated in 
Section 1.5, there are sub-research questions which are linked to the objectives. These are 
presented in the form of a matrix as shown in Table 8.
3.6. Conclusion
This chapter provided detailed insights into market-based solutions to sanitation and 
pro-poor financial options for improving sanitation provision in informal settlements. 
However, the review of the literature indicated that few publications have covered issues 
associated with existing sanitation facilities and barriers to improving sanitation provision 
in informal settlements of developing cities. In addition, no substantive information was 
found which related to financial and market-based solutions for improving sanitation in 
informal settlements of East Africa, specifically:
• Market structure on the supply side (the availability of sanitation products and 
services) and their affordability in informal settlements;
• Existing financial options for improving sanitation in informal settlements and 
what adjustments are required to address the challenges to improving 
sanitation in informal settlements.
Answering these questions requires data to assess both the supply (availability of 
sanitation products and services from the local private sector) and household demand 
(current practices and the sanitation products and services desired). These gaps in 
knowledge and practice were used to define the key research questions stated in Section
3.5.2. The next chapter builds on the research questions and shows how these questions 
will be answered (Chapter 4).
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4. Methodology
4.1. Introduction
The previous chapter reviewed the literature on financial and market-based solutions 
to sanitation, gaps were identified and research questions were formulated. The 
methodology adopted here has been developed to answer the research questions of this 
thesis. Both a mixed method (quantitative and qualitative research component) and 
participatory approaches were used. The mixed method approach has the advantage of 
overcoming weaknesses or gaps in the data produced by any single method, which results 
in strengthening the overall quality of the results.
As already stated in the Chapter 1, data were collected as part of the 3K-SAN project. 
The research started with unannounced transect walks. This was followed by a household 
survey which collected quantitative data on sanitation facilities and income using a 
structured questionnaire. The survey sample was selected through a random route 
sampling technique so that every household in the case study communities had an equal 
chance of being selected and in proportion to the population of the study areas. The 
results of the survey were supplemented by the qualitative research which was employed 
to find out more about the problems, barriers and solutions to improving sanitation.
Purposive sampling was used in the qualitative research to select informants, with the 
same sampling frame used in all the settlements. Focus Group Discussions (FGDs) and 
in-depth interviews were used to capture the informants’ perspectives, allowing for more 
in-depth information on sanitation to be gathered and aiding to understand why and how 
financial markets work. Deliberative Forums (DFs) were also used in order to identify 
acceptable and affordable solutions and to examine how finance and market-based 
solutions can help improve sanitation provision in the informal settlements.
This chapter begins by providing the structure of the larger 3K-SAN Project. It also 
provides the study design. It then discusses the study process, culminating in the selection 
and justification of research methods [transect walks, household survey, the qualitative 
research (FGDs, interviews and DFs)]. The chapter also discusses data analysis 
techniques (analytical framework, statistical procedures, thematic analysis) adopted in the 
thesis. Finally, it ends with a discussion of ethical considerations. A favourable ethical 
opinion for all phases of the research was given by the Research Ethics Committee of the 
University of Surrey.
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4.2. Project structure
The 3K-SAN Project is structured around three key areas: (1) Demand stimulation 
which addresses the complexity of the householder’s decision-making process; (2) 
Market adaptation which assesses the sanitation labour and materials supply markets and 
finance options, and (3) Regulation which covers policies, regulation and enforcement as 
well as the role of socio-cultural norms in sanitation (Table 9).
Table 9: 3K-SAN Project structure
W Pl: Management & Coordination (University of Surrey)
WP2: Scoping Study (University of Surrey)
WP3: Demand 
Stimulation 
(Makerere University, 
Kampala-Uganda)
WP4: Adaptation of 
financial markets (Institute 
of Policy Analysis and 
Research, IPAR, Kigali- 
Rwanda)
WP5: Regulation (Victoria 
Institute for Research on 
Environment and 
Development, VIRED, 
Kisumu-Kenya)
WP6: Research integration (University of Surrey)
The 3K-SAN Project, which I worked for as one of three PhD researchers, was a 
collaborative assignment. It brought together a multi-disciplinary research team of 
environmental engineers, social scientists, urban planners and lawyers from different 
institutions, led by the University of Surrey (UK). Throughout the project, the involved 
researchers made efforts to learn from their partners in other disciplines so that the 
interdisciplinary results of the project as a whole would provide greater insights.
Data collection was planned in such a way that it was carried out by three PhD 
students under mentorship of collaborative supervisors who had the principal 
responsibility for data quality assurance of the work-package. One PhD student and work­
place supervisor was allocated in each of the cities where the study was conducted. Each 
PhD student specialised in one key area of the project. In my case, the focus was on 
adaptation of financial markets (WP4) (Table 9). However, each PhD researcher was 
responsible for collecting data for the three key areas (WP3, WP4 and WP5) with the 
support of two employed research assistants in each of the three cities. Therefore, 
although I was mainly responsible for carrying out the fieldwork in the informal 
settlements of Kigali, I also travelled to Kenya and Uganda on a regular basis for 
fieldwork to support the team of Kampala and Kisumu.
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4.3. Research design
A research design is defined as a logical structure of inquiry that specifies what is to 
be examined and the procedure to be followed (De Vaus, 2001, Fink, 2002, Creswell, 
2009, Yin, 2008, Yin, 2011). The research was designed using a: (1) Comparative 
approach, 2) Participatory Rapid Appraisal (PRA) and DFs, (3) Mixed methods (both 
quantitative and qualitative research components) approach.
First, a comparative approach, as generally understood, enables the comparison of two 
or more places with analysis of key differences in the population. The justification for a 
comparative approach is that it enables the researcher to control for differences that might 
be important in the provision of improved sanitation. One of the strengths of comparative 
research is that it begins to tease out what factors relate to the physical, social, economic 
and cultural specificities of place, people and situation including socio-economic 
circumstances and residency status. In doing so, it is recognised that there is a mutually 
reinforcing and reciprocal relationship between people and place (Cummins et al., 2007), 
and that understanding how place relates to sanitation enables us to provide more 
‘contextually sensitive’ policy interventions - a more nuanced understanding of what 
works, or is likely to work, in improving sanitation in informal settlements.
Second, PRA (a household survey, transect walks, FGDs with residents in the 
settlements and key informant interviews at community, city and national levels) and DFs 
involving residents, landlords, CBOs, technical experts, NGOs, development partners and 
government officials, were used. The PRA was designed to provide a detailed 
understanding of the current situation and collect data in the shortest time possible from 
the perspective of the informants (the residents, local leaders, government officials, etc.). 
The DFs were designed to bring together the stakeholders to agree on financial and 
market-based solutions for delivering hygienic and sustainable sanitation to residents of 
informal settlements.
Third, mixed methods were used. The rationale behind using mixed methods was that 
neither the application of a qualitative nor quantitative methodology alone would be 
sufficient to understand sanitation and related issues in the informal settlements of low- 
income cities in Sub-Saharan Africa. Another reason was that the results produced from 
one method could be used to complement results acquired from other methods. The 
research combined the strengths of a large household survey with the qualitative methods 
(in-depth interviews, FGDs, DFs) in order to capture the informants’ perspectives, 
thereby allowing for more in-depth information on sanitation.
57
4.4. Study process
The research was carried out in five main phases. Each phase was broken down into a 
series of activities with supporting tools (Table 10). Each activity is presented in a 
summary that explained what the activity involved; why it needed to be done; how the 
activity was done, and how long the activity took. The activities and tools were used in 
eight informal settlements: two in Kigali (Gatsata and Kimisagara), three in Kampala 
(Bwaise III, Kisenyi II and Namuwongo) and three in Kisumu (Nyalenda B, Manyatta B 
and Obunga). Explanations of each step and justifications for the chosen methods are 
provided in the proceeding sub-sections. For each method, each stage is explained (design 
of the questionnaire, the fieldwork guide, piloting of the questionnaire, training of 
research assistants).
Table 10: Process flowchart for research
STEPS TOOLS AND ACTIVITY
1. Background information A. Diagnostic study
2. Situational analysis B. Transect walks and observation (latrine 
cleaning, maintenance, open defecation)
C. Household survey (What the sanitation is and 
focus on the study-settlements)
D. FGDs
E. Key informant interviews and individual 
interviews
3. Understanding the 
existing sanitation markets 
and finance
F. Household survey
G. FGDs
H. Key informant interviews
4. Affordable and acceptable 
solutions
I. DFs (Dialogue and negotiation between 
stakeholders of the appropriate solutions and 
recommendations on controversial issues and 
challenges)
5. Discussion of results and 
their contribution to the 
existing body of 
knowledge
J. Bringing it all together (Discussion of results)
in relation to the literature
K. From the discussions to the contribution
4.4.1. Diagnostic study
Each PhD student prepared a country report and was supported by collaborative 
supervisors who had the principal responsibility for ensuring the success of the work- 
package. A clear framework for the diagnostic reports for the three cities was developed
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by the team from the University of Surrey and focused on an overview of the major issues 
concerned with the provision of sustainable sanitation services in low-income urban 
settlements. The diagnostic reports were prepared using local knowledge, archive data, 
official reports, policy and legal documents related more broadly to sanitation, water, 
environment, land as well as reports on the informal settlements. The diagnostic reports 
enabled the identification of the informal settlements where case study research was 
subsequently undertaken in each city. The criteria used in the selection of the study sites 
were already discussed in the Section 2.2.
4.4.2. Transect walks and observation
The transect walks involved walking through a site along a transect from one side to 
the other to collect community and household-level information (Figure 3). The transect 
walks were used: 1) to familiarize the research team with the sanitation realities on the 
ground in the selected sites, 2) to get a feeling for each settlement’s size and layout, and 
3) to raise awareness of the current sanitation situation. By making a field visit to the case 
study sites, it was also an opportunity for observation. Observations by the researchers 
were carried out on the following issues:
• Housing construction materials (which also provides an insight into materials 
potentially available for latrine construction);
• Space for latrine installations (or location of pre-existing latrines);
• Geographical features such as slopes and swamps (including the propensity to 
flooding);
• Availability of roads and distance to public services (e.g., piped water supply);
• Markets;
• Transportation services;
• Availability of hand washing facilities;
• Latrine cleaning and maintenance.
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Figure 3: Example of transect walks in informal settlements of Gatsata, Kigali (a), 
Kimisagara, Kigali (b), Bwaise III,Kampala (c), Obunga, Kisumu (d)
Source; Tsinda Aime 2012; Okumt Kenan 2012; Adogo Jane 2012
Observation was the key technique used though informal questions were asked to gain 
understanding of the sanitation situation and practices. Arrangements and permission to 
visit selected communities were made ahead of time. From a central point in the 
neighbourhood, a direction was picked with a local guide’s help and an imaginary line 
was drawn that bisected the community from one side to the other {the transect line). 
With the help of the local guide and trained research assistants, transect walks were 
conducted from the central point along the transect line, selecting every third or fourth 
house on one side of the street. For example, during the transect walks; a basic map of 
one of the visited community (Figure 4) was drawn.
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Figure 4 : Example of Gatsata layout captured during transect walks
Field notes were chronicled to capture the essence of what was being observed, and 
photographs of each household sanitation facility were taken as well as any faeces that 
were observed. When the boundaries of the community were reached, the research team 
returned to the community centre along the same transect line, this time visiting every 
third or fourth house on the other side of the road.
The quality assurance process included prior agreement on procedures for carrying out 
the transect walks and observations. This included the development of a standardised 
guide across the research sites for the walks. Once the walk was completed, a summary 
report of the results was also produced following a pre-agreed format. This report helped 
with the preparation of the household survey.
4.4.3. Household survey
Household survey is one of the most widely used social research techniques. A 
probability survey is generally used to collect quantitative data in order to allow the 
generalisation with a degree of certainty to the population from which it was drawn. The 
questionnaire for the household survey was jointly developed by the three PhD students 
working on the 3K-SAN project using background knowledge obtained from the 
literature^ and the core team commented on the questionnaire and approved the final 
draft. The questionnaire was on the demographic and socio-economic status of the study
Every PhD student focused on his/her ow n assigned area.
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populations, sanitation facilities, operation and maintenance activities (pit emptying, 
transport, treatment, disposal and re-use), financial saving options, and availability of 
different products and services and their affordability (Appendix 1).
4.4.3.1. Piloting the questionnaire
A questionnaire was piloted outside the study settlements with 25 households living in 
other informal settlements in each of the case study cities. After receiving comments fi*om 
each of the team in the case study cities, the questionnaire was revised accordingly by the 
researcher. This was done to ensure that households could understand the questions 
asked, to check for any ambiguity in the phraseology of the questions and to test data 
entry into Statistical Package for the Social Sciences (SPSS 20). Following the pilot 
phase, the questionnaire - initially written in English - was translated into local languages 
with the support of Research Assistants. Following the translation, the reliability and 
validity of the translated questionnaire was investigated by a second person for checking 
the accuracy of the translation.
4.4.3.2. Training data collectors
Prior to carrying out the survey, a five day training workshop was organised in Kigali 
for all people involved in the data collection: three PhD students and six research 
assistants (two in Kigali, two in Kampala and two in Kisumu). This training was given by 
a principal investigator who is a social research method expert.
4.4.3.3. Sample size
Before explaining how the sample size was calculated, it is worth pointing out that the 
sample size was determined in two stages:
The first step was to calculate the minimum sample necessary for generalisation with 
95% confidence level which is conventionally used (Babbie, 2012). A simplified formula 
commonly employed to determine the sample size was used (Israel, 1992a, Israel, 1992b, 
Sapsford and Jupp, 2006):
n= N/l+N (e)
Where: n= sample size; N= total population; e=sampling error.
The entire population for this study was the households in each of the sampled 
informal settlements. The procedure used in the selection of the sample was probability 
sampling, with the sample proportionate to the population in each settlement. The
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samples sizes for Kigali, Kampala and Kisumu were determined using the national 
statistics of the study settlements for the three cities (KNBS, 2010, NISR, 2008, UBOS, 
2011). By employing the above-reported formula, an appropriate sample size for different 
levels of precision at a confidence level of 95% was calculated (Table 11).
Table 11: Sample size for generalisation in the study areas
SAMPLING ERROR
City/Country Sites N ±5% ±7% ±10%
n=Sample Size
Kigali (Rwanda) Kimisagara 7,813 380 199 99
Gatsata 5, 639 373 197 98
Sub/total 13,452 753 396 197
Kampala
(Uganda)
Bwaise III 3,256 356 192 97
Namuwongo-Soweto 2,267 340 187 96
Kisenyi II 9000 383 200 99
Sub/total 14, 523 1,079 579 292
Kisumu (Kenya) Nyalenda B 8561 382 199 99
Manyatta B 7808 380 198 99
Obunga 6000 375 197 98
Sub/total 22, 369 1137 594 296
TOTAL 50, 344 2969 1569 785
Therefore, the sample obtained for sampling errors of 5% (desired level of precision), 
at a confidence level of 95% was as follows:
• In the City of Kigali: 380 households in Kimisagara and 373 households in 
Gatsata;
• In Kampala: 356 households in Bwaise III, 340 households in Namuwongo- 
Soweto and 383 households in Kisenyi II;
• In Kisumu: 382 households in Nyalenda B, 380 households in Manyatta B and 
375 households in Obunga.
Knowing the minimum sample size for each of the informal settlements was very 
important as it set the threshold that needed to be reached or exceeded. However, this 
minimum sample was too small to be able to compare sub-groups of the population 
including those based on location (Kigali, Kampala and Kisumu) and composition 
characteristics (occupancy status, deprivation, gender of head of households, educational 
achievement, age, for example).
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The second step was therefore to increase the sample size to be able to carry out 
analysis of sub-groups of the population (for example own-occupiers versus tenants, poor 
versus better-off households, households of Kigali versus households of Kampala and 
Kisumu, etc.). Furthermore, the larger the sample size, the more reliable the study results 
are. However, a sample size that is too large wastes important time or/and financial 
resources which were not available. To avoid either of these scenarios (too small sample 
and too large sample), the sample size was estimated to be around 2000 households in 
each city which was affordable within the budget and time. Therefore, the targeted 
number of households for the survey was as follows:
• In Kigali, 1888 households were planned to be interviewed: 955 households 
in Kimisagara and 933 households in Gatsata;
• In Kampala, 1,944 households were targeted for the survey: 642 households in 
Bwaise, 690 households in Kisenyi and 612 households in Namuwongo- 
Soweto;
• In Kisumu, 1,932 households were planned to be surveyed: 649 households in 
Nyalenda B, 646 households in Manyatta B and 637 households in Obunga.
The sample was large enough to compare important sub-groups such as location, 
occupancy status, and gender of head of household, education level, length of residence 
in the settlement, poverty and age. Within each settlement, a sample of zones was 
selected using random sampling techniques and in each sampled zone a random route was 
used to select households to interview. It must be noted that the sampling fraction was the 
ratio between the sample selected for fieldwork (n) and the total population (N) of the site 
(Table 12): SF= n/N
Table 12: The sampling fraction for each settlement of study cities
Cities Sites Sample (n) Population (N) Sampling
fraction
Kigali Gatsata 933 5, 639 1/6
Kimisagara 950 7,813 1/8
Kampala Bwaise III 642 3,256 1/5
Namuwongo-
Soweto
612 2,267 1/4
Kisenyi II 690 9000 1/13
Kisumu Nyalenda B 649 8561 1/13
Manyatta B 646 7808 1/12
Obunga 637 6000 1/9
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The households in each settlement were selected using random route sampling 
techniques in proportion to the population of the settlement. Boundaries of the primary 
sample units (cells / zones / villages) in each study settlement were first identified with 
the help of the respective local authorities (guides). A clearly identifiable building, for 
example a church, was selected as a landmark and the random route was drawn for each 
of the locations.
In Kigali, the sampling interval was 8 in Kimisagara. Therefore, every eighth dwelling 
was selected after a random start. In Gatsata, the sampling interval was 6 and thus every 
sixth dwelling was selected after a random start. The same process was applied in the 
other settlements using the sampling factions shown in Table 12.
4.4.3.4. Administering the questionnaire
The questionnaire was administered face to face by trained interviewers in the 
preferred language of the respondent. The respondents were asked to respond on behalf of 
the household. In a situation where head of household or his/her representative was not 
available or not interested in taking part in the research, it was marked as a refusal and the 
interview was conducted with the next available household who was willing to answer.
If a head of household or his/her representative was absent, a call back was made to 
the household up to three times on different days and at different times. After three visits 
without success, this household was marked as not contacted. If a dwelling identified on a 
map for sampling was unoccupied, it was marked as unoccupied or not residential. It took 
five months to cover all settlements (May-September 2012) and complete this phase of 
the fieldwork.
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Table 13: Breakdown of households planned to be surveyed, the ones that were 
surveyed and those not surveyed across cities and settlements
City Settlement Nr ofHH  
planned for 
survey (N)
Nr OfHH 
surveyed (N)
Nr of HH not 
survey (and/or 
rejected (N)
Kigali Kimisagara 955 953 2
Gatsata 933 841 92
Sub-Total 1888 1794 94
Kampala Bwaise III 642 469 173
Namuwongo-
Soweto
612 556 56
Kisenyi II 690 641 49
Sub-Total 1944 1666 278
Kisumu Nyalenda B 649 647 2
Manyatta B 646 644 2
Obunga 637 636 1
Sub-Total 1932 1927 5
TOTAL 5764 5,387 377
Overall, out of the 5764 targeted households, 5387 households (93.4%) were 
interviewed: 1794 households in Kigali, 1666 households in Kampala and 1927 
households in Kisumu as summarised in Table 13. This gave a non-response rate of 
6.6%. A summary of socio-economic characteristics of households surveyed per city is 
presented in Table 14.
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Table 14: Socio-economic characteristics of the sample (%)
Variables Categories Kigali-
Rwanda
Kampala
-Uganda
Kisumu-
Kenya
Total
Gender of 
head of 
household
Female 29 37 12.3 25.5
Male 71 63 87.7 74.5
Occupancy
status
Owner 35.3 27.7 5.8 22.4
Tenant 64.7 72.3 94.2 77.6
Age 16-24 years 25.3 31.7 27.1 27.8
25-35 years 42.8 45.8 45.8 44.7
36 years and more 31.9 22.4 27.1 27.4
Education No Formal 
Education
9.9 12.9 2.9 8.3
Primary
Education
53.3 35.5 70.1 53.9
Secondary
Education/Higher
36.7 51.6 27.1 37.8
Deprivation Very Deprived 6.8 13 29.6 17.4
Deprived 7.1 53.5 67.6 43
Not Deprived 86.1 33.6 2.8 39.6
Length of 
living in the 
settlement
1 Year or Less 36.4 19.8 26.7 27.8
2-3 Years 18.8 22.8 33 25.1
4-7 Years 16.2 24.8 26.3 22.5
8 Years and More 28.6% 32.5 14.1 24.6
The majority of the households were headed by males (74.5%). However, the 
proportion of male-headed households varied from one city to another. The city of 
Kampala registered more female headed households (37%) compared to Kigali (29%) and 
Kisumu (12.3%). The age of the household head varied from 15 years to 89 with a mean 
of 31.70 years and a SD of 10.901. Almost a half of the households were headed by 
someone aged between 25 and 35 years (45%), followed by the age group 16-20 years 
(28%) and 36 years and over (27%).
Like the transect walks, for the household survey, the quality assurance included a 
pilot questionnaire in each city. Prior training of all interviewers was conducted. 
Agreement was also reached on a standard set of procedures for carrying out the 
household survey across the research settlements (Appendix 2). On completion of the 
survey, all questionnaires were checked and any that had more than 10% of questions 
unanswered were rejected.
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Lastly, the data from the household survey was supplemented by the qualitative 
research undertaken to investigate key issues in more depth such as barriers to improving 
sustainable sanitation in the informal settlements, how the sanitation markets are 
organised on the supply side, the means of finance that exist in the informal settlements 
and affordable, acceptable and implementable solutions.
4.4.4. Qualitative research
The qualitative research was designed to help interpret the quantitative findings. The 
qualitative research used in this thesis included FGDs, in-depth interviews and DFs. The 
three qualitative research methods are seen here as complementary rather than substitutes.
First, in-depth interviews enabled conversation with individual citizens and other key 
experts about their experiences and understanding of the sanitation situation, finance and 
markets.
Second, FGDs allowed for the gathering of information from a group of individuals 
selected and assembled by researchers to discuss and comment on, from personal 
experience, the topic that is the subject of the research.
Third, DFs have many of the characteristics of FGDs but the emphasis is on 
participants’ viewpoints after they have had the opportunity to ‘deliberate’ the issues, 
unlike traditional qualitative methods that seek to understand current viewpoints 
(Katherine Myant and Gillian Urquhart, 2005).
Various activities were done for each of the methods: 1) Training for all researchers 
involved, 2) Selection of the sample, 3) Development of agendas, 4) Running of FGD, in- 
depth interviews and DFs.
4.4.4.I. Training and sampling
Three training workshops were organised in order to ensure awareness of the 
process of conducting qualitative research as well as to ensure agreement on the 
qualitative sampling framework (Table 15). The participants for the FGDs, in-depth 
interviews and DFs were sampled purposively. It was also agreed in these training 
workshops on where there would be sampling differences because of difference between 
the cities.
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Table 15: Training for qualitative research methods
Training When Where Facilitator Objective
FGDs 8-12‘^  Jan 
2013
Makerere
University
Social 
scientist, 
expert in 
social 
research 
methods
How to mn FGD, agreement on 
FGD sampling framework
Interview 25-27"^
Feb 2013
Makerere
University
How to conduct interviews, 
identification of key informants in 
each city
DFs Srd.yth
June2013
University 
of Surrey
How to mn the DFs, agreement on 
the key stakeholders in each of the 
case study cities
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Figure 5: Example of individual interview with person with disability in Kampala 
(a) and hardware provider in Kigali (b)
Source: Okumt Kenan 2013; Tsinda Aime 2013
The participants for inclusion in the FGDs were selected to ensure that all sections of 
the community were represented including women and other vulnerable groups. The 
FGDs were held with men and women separately and facilitated by a trained researcher 
of the same gender as far as possible. This was done to allow every group to express 
freely their views. The composition of the FGDs was based on gender, age, education and 
type of sanitation. The participants of the FGDs for tenants and owner-occupiers were the 
head of households. However, the FGDs of tenants and owner occupiers excluded local 
leaders and owner occupiers who were also landlords. The participants of focus groups of 
young people were not necessarily head of households and the age range was from 18-24 
years. The number of participants was deliberately limited so that meaningful interaction 
was possible. Each of the FGDs comprised of 6-8 persons.
The key informants were identified by the research team taking account of different 
stakeholders and employees in the sector in the three countries. The DFs were designed to 
bring together the various interest groups and stakeholders in service delivery and 
finance, and were sampled purposively. Each DF consisted of between 12 and 16 
participants representing residents (including women and people living with disabilities),
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landlords, technical experts, CBOs, NGOs, government officials (central and local), 
regulatory authorities and the private sector (formal and informal, sanitation producers 
and service providers and financial services). The participants in the FGDs, in-depth 
interviews and DFs are summarised in Tables 16,17,18 respectively.
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Table 18: List of participants in DFs in Kigali, Kampala and Kisumu
Type Kigali Kampala Kisumu
Residents 
of slums
Landlord-resident 
female (Kimisagara)
Landlord Landlord, male 
(Nyalenda)
Male tenant (Gatsata) Tenant Tenant, female 
(Manyatta B)
Owner-occupier 
female (Kimisagara)
Owner-occupier Owner-occupier, 
female (Obunga)
Person with disability 
(Gatsata)
Person with 
disability
Person with disability
Community Health 
Worker (Gatsata)
Community Health 
Worker
Providers
/Financie
rs
Organic solutions 
Rwanda (Technical 
officer)
Local Council 
Authority (LCs)
CORD AID (Expert in 
community 
mobilisation)
Rwanda Environment 
Care (Director)
Lake Victoria South 
Water Service Board 
(LVSWSB)
Boundless 
Consultancy Group 
Ltd (Managing 
Director)
Manual emptier
Kigali Septic Services 
(Operations manager)
- Mechanised emptier
Umurenge SACCO 
(Manager), 
Kimisagara
SACCO Rep.K-Rep Bank
Govemm
ent/NGO
MININFRA (Director 
of sanitation)
Water-Aid Ministry of Water 
(WRMA)
s MoH (Director of 
Environmental Health)
UWASNET MoPHS (Policy 
expert)
REMA (Director of 
Environmental 
Regulations and 
Pollution Control 
Unit)
NEMA NEMA
EWSA NWSC KIWASCO
Kigali City Council 
(Waste management 
officer)
Kampala City 
Council Authority
Kisumu County 
Council
Experts KIST (Expert in 
biogas generation from 
sludge waste)
Private Emptiers 
Association of 
Uganda (PEAU)
Umande Trust expert 
in biogas
4.4.4.2. Development of the agendas
The agenda for the FGDs was developed by the PhD students working on the 3K-SAN 
project and the core 3K-SAN team commented on the tools and approved the final draft 
qualitative tools. Each PhD student focused on his/her component, although some
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questions are relevant to all components. The agenda (Appendix 3) focused on the 
following:
• Sanitation issues in the informal settlements;
• Sanitation-related products and services that are available;
• Barriers faced by residents to using products and services;
• Barriers faced by small service providers to operating sanitation businesses;
• The supply chains and prices for construction materials, components, and pit 
emptying services, and how these prices are determined;
• Payment and credit systems that exist for products and services;
• Formal and informal savings and loan systems that are available for
households to use for sanitation construction or for small-scale local 
businesses.
Similar to the FGDs, the agenda for the interviews was developed by PhD students 
supported by their supervisors. The agenda (Appendix 3) focused on:
• Sanitation issues in the informal settlements;
• Availability of sanitation products and services;
• Barriers to use of products and services;
• Financial flows, policies, formal and informal savings and loan systems that
are available for households and businesses.
The results from the transect walks, the household survey, FGDs and in-depth 
interviews were used to develop the agenda for DFs. The latter was agreed by the 
research team and focused on how to deal with:
• Open defecation;
• Problems of sanitation facilities;
• Sharing issues;
• Lack of privacy and safety;
• Later ingress to flooding;
• Topography;
• Lack of space and poor road access;
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• Weak demand for existing sanitation products and services;
• Lack of awareness;
• Lack of skills (residents, service providers);
• Lack of promotional activities;
• Lack of priority (residents, governments);
• Limited access to finance by households and sanitation entrepreneurs.
4.4.4.3. Running of the qualitative research
All FGDs were conducted in the preferred language of the participants, which in most 
cases was the participants’ native language, and all were digitally recorded. They were 
carried out by PhD researchers with the support of trained note takers. Detailed notes 
were taken as accurately as possible by note takers. Immediately after the FGDs, the note 
takers transcribed their notes into English.
The note takers then listened to the recording and added any further relevant 
information including interesting full quotations. In advance of the FGDs, the note takers 
prepared the main agenda items on separate sheets of paper to facilitate taking notes 
during the discussions. After transcription, they sent the notes to the facilitator who 
reviewed the transcript and added any points that had been omitted. Each FGD lasted 
about one and a half hours.
The in-depth interviews were conducted face-to-face at the informant’s normal place 
of work (for key informant interviews) or residence (for individual interviews). The 
interviews ranged between around forty five minutes and one and a half hours in length, 
with the average being about an hour. The interviews were conducted from end April to 
June 2013. The majority of interviews were conducted in English although some 
interviewees preferred their mother tongue or French, especially in Kigali. The research 
team had the necessary language skills to conduct interviews in the local languages, 
English or French as necessary.
If conducted in a language other than English, the interviews were translated into 
English and transcribed on the same day to ensure freshness of memory. Interviews were 
recorded using a hand-held recording device after permission had been sought from the 
interviewee to use it. Responses were recorded in writing during the interview and 
subsequently word-processed in preparation for analysis.
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With regard to DFs, one DF was held in each city. A common briefing note was 
prepared by the researcher and agreed on by the whole team on how the DFs were to be 
run. DFs were facilitated by trained PhD students who were assisted by trained research 
assistants. The DFs were structured into sessions. First, forum stakeholders were briefed 
on the issues, gaps and barriers about self-sustaining sanitation markets and finance 
solutions before deliberating on them. Second, participants had a few minutes to suggest 
in a brainstorming session a long list of ideas that can be used as solutions to improve 
sanitation in the informal settlements. Each participant was facilitated to put their view 
point forward on any particular issue, gap and barrier, which could then later be agreed 
upon by all the participants as a recommendable solution.
Figure 6: Participants in DFs in Kigali and agreed interventions written on 
flipchart
Source: Tsinda Aime, 2013
No fonnal votes were taken on specific recommendations. The participants were asked 
to take turns and to listen to each other in the discussion and also to act as citizens and 
community representatives rather than as individuals in the deliberation and decision­
making process. DFs were recorded. In addition, in each city, there were two note takers - 
one to record transcripts on flip chart (Figure 6) and another to take as detailed notes as 
possible.
The transcripts of the interviews, FGDs and DFs were clearly headed as follows: 
country, city, date and time, organisation/location/settlement, position of person being 
interviewed [e.g. Official, Ministry of Infrastructure, entrepreneur, resident 
landlord/details of FGDs (e.g. resident heads of household, young people, community 
health workers etc.)]. The quality assurance for the qualitative research included an 
agreed standard guide that was used consistently within and across all the sites and cities 
(Appendix 3).
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4,5. Data analysis
4.5.1. Analytical Framework
Scholars have categorized factors determining access to services in various ways. 
Barton (2003), for instance, shows that actual access may be influenced by factors such as 
predisposition, needs and various enabling factors. Predisposition factors include 
individual characteristics such as age and gender; need factors relate to demand; and 
enabling factors relate to physical and socio-economic abilities determining access such 
as income and cost. Socio-economic factors, such as income and service costs, have been 
widely suggested as the main drivers determining access to services (Moe and Rheingans, 
2006, Haller et al., 2007, Montgomery and Elimelech, 2007, Organization, 2009, Wan 
and Francisco, 2010, Zhuang, 2011). Education is also often seen as an important 
determinant for access to public services (Barton, 2003).
The analytical framework enables an investigation of the relative influence of factors 
such as place (the three cities) and composition variables including occupancy status 
(owner- occupiers and tenants), gender of head of household (male and female), age 
(young, adults, old), education level (no school, completed primary school, completed 
secondary school and higher) marital status (single, married, widowed/divorced), length 
of stay in the settlement (1 year or less, 2-years, 4-7 years, 8 years and more), type of 
sanitation (improved/not improved based on JMP definition) and deprivation in order to 
determine to what extent the differences between the locations and socio-economic 
characteristics of people are important.
Due to the difference in cost of living of the three cities covered and the inaccurate 
income data, deprivation was used as a multidimensional scale to measure the poverty 
levels across the three cities. Therefore, data on the ability of the household to afford 
basic food, essential clothes and shoes, lighting after dark, fuel for cooking, potable 
water, medical care and medicines was used to calculate a deprivation index. To create 
the scale, factor analysis with varimax rotation was used. The scale was divided into 
equal thirds - very deprived, deprived and not deprived. To ensure that the variables were 
working together (To maximise the amount of variance explained), the reliability of the 
scale was tested using Cronbach’s Alpha, with a value of 0.95 obtained. The minimum 
acceptable value is 0.75.
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4.5.2. Quantitative data analysis
4.5.2.1. Preparation of data for analysis
On completion of the survey, all questionnaires were checked and any with more than 
10% of questions not answered were rejected. A common data entry template had been 
designed in advance alongside questionnaire design and this was agreed by the 3K-SAN 
project team. Those involved with collecting data carried out data entry into SPSS 
Version 20, which was done in one place (Kigali).
This proved to be more successful in terms of quality of the dataset because those who 
had collected the data were more accurate owing to a deeper understanding of how the 
questionnaire worked. Household survey data were cleaned, checking for consistency in 
data, missing responses, and do not know ‘responses’. A sample of 10% of the
questionnaires was taken and data entry for these questionnaires was checked for
accuracy. The data entry was quality assured by the principal investigators.
4.5.2.2. Statistical analysis and significance
The quantitative data were analysed using the different analytical methods provided 
by SPSS version 20. Categorical variables were summarized using proportions, 
percentages and frequencies. Continuous variables such as age were summarized using 
the mean.
Tests of statistical significance determine if the observed differences are representative 
of those in the population. If the level of statistical significance is less than 5% (p<0.05), I 
can be 95% confident that the differences in the sample are not due to chance. In other 
words, when it is said that there are significant differences between groups in the sample, 
then I am confident that they are likely to be replicated in the population at the given 
confidence level. The tests of significance that have been used include:
Chi-square (x^ Cramer’s V to test the significance between nominal/categorical 
independent variables and nominal/categorical dependent variable;
Linear regression to determine the contribution of a number of variables to explaining 
the variation on a continuous variable. The regression enables to identify the relative 
contribution that each of the significant variables makes to explaining differences in the 
population on the dependent variable after controlling for the contribution of the other 
variables. The adjusted refers to the amount of explained variance in the dependent 
variable;
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Binary logistic regression enabled to determine which of a list of independent 
variables exert a signifieant causal effect upon the dependent variable after eontrolling for 
other variables ineluded in the model. Since all dependent variables were dichotomous 
(Table 19), logistic regression model with binary outeome was fitted to the data to find 
assoeiations between dependent variables and explanatory variables (Hill, R.C., et ah, 
2011). This means that in binary logistic regression, the dependent variable is a dummy 
variable (eoded 0, 1), setting the lowest value 0 and the highest to 1 (with the category of 
interest being coded 1). Similarly, the independent variables are either dummies (coded 
0, 1) or a eontinuous variable. Where a variable has more than two categories, then a 
series of dummies are ereated with one variable being the control group (Table 20).
In order to be able to generalize the outeomes of inferential statisties, it is neeessary to 
conduct a test to ensure that the models used do not suffer from severe collinearity. Sueh 
eollinearity eould lead to these two following problems: (1) Inflated standard errors, 
leading to the eonclusion that parameter estimates are not statistically significant, even if 
the full model is statistically significant; and (2) Adding or deleting variables may greatly 
ehange the estimators, even if those variables do not relate to the dependent variable 
(Hill, R.C., et al., 2011). It was found that there are no values of VIF that exeeed 10 and 
the average VIF is eloser to 1 than to 10, meaning that the problem of severe eollinearity 
does not exist.
Table 19: Description of dependant variables used in the study
Dependant variables Codes
0 1
Access to improved sanitation faeilities aeeording to JMP definition No Yes
Laek of privacy No Yes
Lack of safety No Yes
Water ingress due to flooding No Yes
Laek of money to emptying No Yes
Poor road access to emptying No Yes
The Waldx^ tests the unique eontribution of eaeh predietor, in the eontext of the other 
predietors that is, holding eonstant the other predietors that is, eliminating any overlap 
between predietors. The larger the Wald value, the more signifieant the value.
The sign of the beta (B) eoefficient indicates whether the effeet of an independent 
variable is positive, raising the odds of being in the eategory of interest, or negative, 
lowering the odds of being in the eategory of interest. The Exp (B) is interpreted as the 
predieted change in odds when there is an inerease of one unit in the independent
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variable. An Exp (B) less than one means the odds of being in the category of interest 
deerease and an Exp (B) greater than one means that the odds increase.
Table 20: Description of independent variables used in the study
Explanatory variables Description
Occupaney status Tenant=0
Owner-Occupiers=1
Deprivation Scale Continuous deprivation seales^
Gender of Head of Households Female=0
Male=l
Level of Edueation No Sehool=0
Completed primary school=0
Completed seeondary sehool/higher=l
Age 16-25=0
26-35=0
36 and over=l
Marital status Single=0
Married=0
Widowed/Divoreed= 1
Length of stay in the settlement 1 year or less=0
2-3 years=0
4-7 years=0
8 years or more=l
City Kisumu=0
Kampala=0
Kigali=l
Binary logistic regressions and multiple linear regressions were carried out in two 
steps:
In the first step, all eomposition variables (or predisposition, needs and various 
enabling factors) as explained in the analytical firamework (Section 4.5.1) were 
eonsidered. This means that oceupancy status, deprivation, gender of head of households, 
edueation, age, marital status and length of stay in the settlement were entered (Model 1).
In the seeond step, the proeedure was essentially the same as that in the first step, but 
with the addition of the city as an independent variable. Therefore, the eities of Kampala 
and Kisumu were added as dummy variables with Kigali as the control group (Model 2). 
This enabled to identify if the eity adds something to the model fit after controlling for all 
composition variables.
This means that for every step on the deprivation scale, the likelihood of having improved 
sanitation increases by one unit.
81
4.5.3. Qualitative data analysis
4.5.3.1. Preparation of data for analysis
The data eollected by the FGDs, interviews and DFs was primarily qualitative. 
Detailed, verbatim notes were taken during all of the interviews, FGDs and DFs. All 
qualitative notes and transeripts were typed up direetly following the interviews, FGDs or 
DFs, on the same day where possible. The reeording and transcription of interviews was 
an extremely time-eonsuming task, but care was taken to proeess everything. Cleaning 
qualitative data was a question of cross-checking notes between researchers to ensure 
aeeuraey of reeording information and comparing and contrasting perceptions of the same 
aecounts or events.
A form of thematic analysis was used to analyse this data, whieh consisted of 6 steps: 
(1) familiarisation of the transeription and its data; (2) eoding of interesting features; (3) 
searching for themes; (4) inter-eorrelation of themes and eoded extraets; (5) defining and 
naming themes; and (6) production of a qualitative data report. It is important to mention 
that notes were charted using themes that had been agreed by the researeh team at a 
projeet workshop (Appendix 4). Additional themes were added during the charting phase 
as new themes emerged. The notes from the qualitative data were transeribed in full and 
analysed thematieally.
4.5.3.2. Data analysis
Five top-level charts were developed to represent the different eategories of 
partieipants: 1) Residents (owner-oecupiers and tenants) and landlords, 2) Government 
and NGOs/CBOs/intemational ageneies, 3) Serviee providers, 4) Financial institutions, 5) 
Community Health Workers (CHW)/Sanitary inspeetors. A top level chart organised data 
into themes and allowed quiek eomparison by group and by topie. The eharts allowed to 
identify similarities and contrasts in how differently the views of the households of 
Kigali, Kampala and Kisumu or tenants/owner oeeupiers were stated on the same issue or 
on which issues the households voiced the same perspeetive.
By passing through all the transcripts during a training session (3^ -^ 7* June 2013), the 
3K-SAN PhD students agreed on eommon categories. If new categories were developed, 
these were communieated to the whole projeet team. The top-level charts were developed 
by the three PhD students and six researeh assistants, with each country taking 
responsibility for their own data. This method of charting was used for poliey research to 
give poliey makers eonfidence in the data produeed (Srivastava and Thomson, 2009).
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The findings from the eomparison were in turn related to past studies eited in the 
literature review, with an attempt to make eontributions to the field of finaneial and 
market-based solutions for improving sanitation in informal settlements of Sub-Saharan 
Afriea. Comparison of different data sourees (method triangulation) and different groups 
(informant triangulation) was then carried out. The findings were summarized in 
preparation for the writing of the main results.
Each transcripts were given a unique code in a speeified format (e.g. KFGDLl) that 
indieated the country/city/settlement (R/U/K), method type (FGD, KII, DF,), type of 
group (e.g. landlords (L) or local authority (LA), and number of group (1, 2, 3. ete.). The 
eoding system of FGDs and interviews is explained as follows:
• RKKFGD TM2: Rwanda/Kigali/Kimisagara, foeus group discussion-Tenants 
Male (25 years-Over);
• RKGFGD TF2:Rwanda/Kigali/Gatsata, focus group discussions-Tenants Female 
(25 years - over);
• RKKFGD UFl: Rwanda/Kigali/Kimisagara, foeus group diseussions, Owner- 
oeeupier Female (25 years-over);
• RKGFGD LI: Rwanda/Kigali/Kimisagara, FGD - Landlords-Resident Female
• RKK KII SPl: Rwanda/Kigali/Kimisagara, key informant interview-Tenants. 
Service Provider;
• RKG I DP: Rwanda, Kigali, Gatsata, Individual Interview - Disabled person, 
female;
• U/FGD/TMl: Uganda/Kampala, FGD-Tenant Female (25 years-over);
• U/II/CHW2: Uganda, Kampala, Individual interview. Community Health 
Inspector/Worker, Namuwongo - Central Division, Kampala;
• K-II-RL-Ml: Kenya, Kisumu, Individual interview Resident landlords (20 
years-Over) Manyatta;
• K-KII-ME-Nyalenda: Kenya, Kisumu, key informant interview. Manual emptier, 
Nyalenda;
• K-KII-PHS: Kenya, Kisumu, key informant interview. Ministry of Publie Health 
and Sanitation, Kisumu East distriet. Chief public health Offieer.
The details of the coding system for FGDs and interviews in Kigali, Kampala and 
Kisumu are given in Appendix 5. As far as the eoding system of DFs is coneemed, it is 
explained below:
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R DF MININFRA: Rwanda, Kigali, Deliberative Forum, Ministry of 
Infrastrueture;
R DF KIST: Rwanda, Kigali, Deliberative Forum, Kigali Institute of Seienee and 
Teehnology;
U DF NWSC: Uganda, Kampala, Deliberative Forum, National Water and 
Sewerage Corporation;
U DF L: Uganda, Kampala, Deliberative Forum, Landlord;
K DF PHS: Kenya, Kisumu, Deliberative Forum, Ministry of Publie Health and 
Sanitation;
• K DF T: Kenya, Kisumu, Deliberative Forum, Tenant.
The details of eoding system for DFs held in Kigali, Kampala and Kisumu are 
provided in Appendix 6. The findings from FGDs, interviews and DFs were presented in 
narratives and quotes. Quotations from the transcripts are provided together with their 
corresponding codes.
4,6, Consideration o f ethical issues
Prior to eommencing the study, ethieal approval for all phases (transeet walks, 
household survey and qualitative researeh) was given by the Research Ethics Committee 
of the University of Surrey. Ethical issues eonsidered included the following:
• Respect for the participants;
• Attention to validity by redueing biases;
• Partieipants in household survey were appropriately asked for their verbal 
consent before issuing the questionnaire;
• Interviews and FGDs and DFs had a similar proeess of eonsent. The eonsent was 
formalized through a written agreement identifying the boundaries and extent of 
the permission to interview people;
• Confidentiality of responses was guaranteed and households were made aware of 
their right to withdraw if they wished so;
• Partieipants were informed about the purpose of the study and the benefits of 
partieipating in this study;
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• Participants in interviews, FGDs and DFs were asked permission to make an 
audio reeording. Some were unwilling to give permission for this but did allow 
notes to be taken;
• Partieipants were offered the opportunity to modify any comments following 
eaeh activity;
• The retention, use and disposal of research records and data were carried out in 
accordance with the University’s relevant policies and guidelines;
• All data were stored in such a way as to preclude data linkage. Paper records,
sueh as completed questionnaires will be stored in an appropriate and secure 
facility for five years after the end of the projeet.
4.7. Chapter conclusion
This chapter presented the methodology and provided the key elements of the research 
design and implementation including household survey development, sampling methods, 
interviews, FGDs, DFs protocols, running of a pilot survey, and participant selection. The 
overall researeh design and the proeess of field research were described and explained. 
The research adopted a mix of methodological techniques to improve the reliability and 
validity of findings, with both quantitative and qualitative methods applied during 
fieldwork. The results of this exercise are presented in chapters 5, 6, 7, 8 (Table 21).
All researchers involved in data collection were trained, with the lead researchers 
attending joint training sessions. Ethieal approval for all phases of the researeh was given 
by the Researeh Ethics Committee of the University of Surrey. All participants gave 
informed eonsent, and the eonsent of parents or a legal guardian was obtained in addition 
for young people under 18 years. Respondents and informants were assured of anonymity 
and confidentiality. All data were stored in such a way as to preclude data linkage.
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Table 21: Matrix of research questions, sources of information and chapters of 
findings
Overall Research Question
How can Finaneial and 
Markets Solutions contribute to Improving Sanitation in Informal Settlements of Sub-
Saharan Afriea?
Specific Research Questions Source Results
1 What are the existing sanitation faeilities in 
the ease-study settlements?
Household 
survey, FGDs, 
interviews, 
transeet walks
Chapter 5
2 What are the problems associated with the 
current sanitation facilities in the ease-study 
settlements?
3 What sanitation produets/services are 
currently available to the household in the 
ease-study settlements and at what price?
Household 
survey, FGDs, 
interviews
Chapter 6
4 What are the barriers to use of existing 
sanitation products and services?
5
What are the existing systems of finance 
available for the provision of sanitation 
products and services?
6 What are the barriers to accessing finance in 
the ease-study settlements?
7 What are potential finaneial and market 
mechanisms for improving sanitation 
provision in the ease-study settlements?
DFs Chapter 7
8 Discussion of results against the wider sanitation literature and 
with the reference to each of the above seven specific research 
questions+ Reflection on the overall research question 
(Conclusion)
Chapter 8
The next chapter is devoted to presenting a situational analysis of existing faeilities 
and the problems associated with them in the ease-study settlements (Chapter 5). This is 
achieved by applying the results from the quantitative data (household survey) and 
qualitative data (FGDs, interviews) as well as field observations during transect walks. 
Data obtained from these sources are presented with the purpose of providing answers to 
the first and seeond research questions posed in the study (Table 21).
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5. Situational analysis of sanitation systems in the 
case- study settlements
5,1, Introduction
While the next few chapters begin by outlining sanitation issues in the informal 
settlements of Kigali, Kampala and Kisumu, it should be emphasised that the aim of this 
thesis is not to re-examine sanitation problems. Rather, the empirical reality of the 
sanitation conditions in the informal settlements are taken as a starting point for 
examining market-based solutions and financial strategies for improving sanitation in the 
informal settlements.
The results sections from this empirical researeh consider the relative importance of 
place and eomposition in explaining the sanitation facilities that residents have access to 
(Chapter 5), the extent to which sanitation markets exist and the ways in whieh 
sanitation is financed (Chapter 6). The innovative solutions for creating self-sustaining 
sanitation in informal settlements in the three cities are then discussed (Chapter 7). A 
eonclusion is reached by considering how this researeh adds to the existing knowledge 
and the poliey implications (see Chapter 8).
Therefore, chapters 5 through 8 address the research questions outlined in Section 
3.5.2 in the literature review. As stated in the previous chapter (Section 4.7), this chapter 
provides the evidence required to address the first two researeh questions, namely:
1. What are the existing sanitation facilities in the ease-study settlements?
2. What are the problems associated with the current sanitation facilities in the 
ease-study settlements?
Answering the above questions is critical because it provides a clear picture of the 
issues associated with existing sanitation facilities. This is important as it lays the basis 
for financing and stimulating markets to improve sanitation in the study-settlements. The 
chapter relies on the quantitative and qualitative results from the household survey, FGDs 
and interviews as well as the transect walks. The qualitative data are not presented in 
isolation from the quantitative data but are combined in sueh a way as to triangulate, 
complement, supplement and buttress the quantitative data.
The chapter is structured around two main sections. The first section describes 
existing sanitation facilities in the ease-study settlements and identifies the households 
that are more likely to have improved sanitation using the JMP definition. The second
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section analyses the issues and problems associated with the existing sanitation faeilities 
in the ease-study settlements.
5.2, Existing sanitation facilities in the sampled informal 
settlements o f Kigali, Kampala and Kisumu
From the household survey, Table 22 shows the overall distribution of different 
sanitation types in the study areas. The majority of the households living in the sampled 
informal settlements in Kigali, Kampala and Kisumu have access to latrines (93.7%). 
Only 6.3% of households in the sampled settlements reported that they have no access to 
a latrine and that household members practice open defecation. The most eommon 
sanitation faeilities used by dwellers are pit latrines (both with a slab and without a slab) 
(64.2% of households); followed by unimproved faeilities (bucket, shared/public toilets, 
pour flush not to a piped sewer system, septic tank or pit latrine). Ventilated Improved Pit 
(VIP) and UDTT latrines and flush sanitation facilities. While there is no centralised 
sewerage system in Kigali, only 10% (Ong’ong'a and Righa, 2010) and 7% (NWSC, 
2007) of the populations of Kisumu and Kampala are respectively served by centralised 
sewerage systems, with the informal settlements not connected to these systems.
Table 22: Overall distribution of sanitation facilities in use in Kigali, Kampala and 
Kisumu
# Sanitation facilities n %
1 Flush (Flush toilet eonneeted to sewerage system, pour flush 
connected to septic tank)
297 5.5
2 Pit latrine with a slab 2464 45.7
3 Other improved eategories (VIP, UDTT or Eco-san, composting
toilet)
456 8.5
4 Open pit latrine without slab 998 18.5
5 Other unimproved eategories (Bucket, shared/public toilets, pour 
flush to elsewhere not to piped sewer system, septic tank or pit
latrine)
830 15.4
6 Open defecation 342 6.3
TOTAL 5387 100
According to the JMP definition, few households have access to improved sanitation. 
A sanitation facility is eonsidered improved if it is a flush or pour- flush toilet connected 
to a piped sewer system /septic tank/pit latrine, VIPs, pit latrine with slab, a composting 
toilet and other special cases (e.g. urine diverting dry toilet); but under the JMP 
definition, these faeilities cannot be shared. Overall, from the total of 5387 households, 
only 534 (9.9 %) are eonsidered to have access to improved sanitation facility but this 
varies by eity. Households in Kigali are significantly (x  ^< 0.005) more likely to have
improved sanitation facilities (18.4 %) than those located in the informal settlements of 
Kampala (11.3%) and Kisumu (0.8%) (Cramer’s V < 0.005).
While there are some significant differences between households in the three cities, it 
is not immediately clear whieh differences in the descriptive statisties might explain 
access to improved sanitation. To understand and determine the exact explanatory factors 
that might predict sanitation improvements, binary logistic regression was used. In step 1, 
occupaney status, deprivation, gender of the head of the household, edueation, age, 
marital status and length of stay in the settlement were entered (Table 23, Model 1). In 
step 2, place was controlled for to see if the city made a significant difference after 
entering eomposition variables on step 1.
The findings showed that when all explanatory variables were entered together in the 
first step (Model 1), the model explained 27.6% of the variance. The occupancy status, 
social deprivation and edueation make independent eontributions to predicting whieh 
households are likely to have improved sanitation. The higher the Wald value, the more 
important the variable in contributing to the variance observed. Occupancy status makes 
the greatest contribution, with owner-occupiers being 7.8 times more likely to have 
improved sanitation than tenants. This is because the house belongs to the owner- 
oeeupiers and the latter decide on the sanitation they want to have while the tenants get 
what the landlords provide^. Deprivation makes the second contribution to the variance 
explained. Education, age, female headed households and single households also make 
signifieant contributions but they are very small compared to occupancy status and 
deprivation.
 ^The landlords were more interested in making profits than providing hygienic sanitation 
facilities.
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Table 23: Binary logistic regression results of main factors influencing access to 
improved sanitation according to JMP definition
Variables Model 1 Model 2
B S.E Wald Exp
(B)
B S.E Wald Exp
(B)
Occupancy
status
Tenant=0
Owner
occupier=l
2.052 .129 252.371*** 7.784 1.836 .130 200.540*** 6.275
Deprivation
Scale
.142 .014 99.134*** 1.152 .072 .015 22.146*** 1.075
Gender of 
Head of HHs
Female-0
Male=l
.349 .123 8.045** 1.417 .264 .124 4.558* 1.302
Level of Education
No school-0 -.699 .205 11.652*** .497 -.748 .201 13.822*** .473
Completed
primary
school=0
-.254 .108 5.490* .776 -.223 .110 4.104* .800
Completed secondary 
school/Higher =1
13.805*** 14.903***
Age
16-25 =0 -.540 .169 10.190*** .583 -.481 .171 7.931** .618
26-35 =0 -.206 .129 2.533“ .814 -.232 .131 3.124“ .793
36 and over=l 10.199** 8.027*
Marital status
Single=0 .575 .214 7.191** 1.776 .553 .215 6.597* 1.738
Married=0 .307 .192 2.553“ 1.359 .430 .193 4.976* 1.537
Widowed/divorced=l 7.669* 6.753*
Length of stay in the settlement
1 year or less=0 .067 .165 .164“ 1.069 -.007 .167 .002“ .993
2-3 years=0 .042 .168 .062“ 1.043 .056 .168 .111“ 1.058
4-7 years=0 -.190 .154 1.515“ .827 -.165 .155 1.143“ .848
8 years or more=l 2.710“
City
Kisumu-O -2.218 .279 62.991*** .109
Kampala=0 -.256 .124 4.259* .774
Kigali =1
Constant | -4.449 | .278 255.394*** 1 .012 -3.329 1 .299 | 124.168*** | .036
R" .276 .309
*** <0.001 **<0.01 *<0.05 not significant
When the city was added to the model (Model 2), the amount of variance explained 
increased to 30.9%. The oeeupaney status continued to make a strong but reduced 
eontribution to the variance explained, with owner-oeeupiers were six times more likely 
to have improved sanitation than tenants. The seeond largest eontribution was made by 
the eity, with signifieant differences between households in Kisumu and the two other 
locations (Kigali and Kampala) (Table 23, Model 2). The households in Kisumu were .9 
times less likely to have improved sanitation than households in Kigali. However, the 
difference between Kigali and Kampala was extremely small (0.23 times).
90
There are two main reasons why only few households in study areas, especially in 
Kisumu, have aeeess to improved sanitation faeilities. First, as earlier mentioned, most 
sanitation faeilities are not flush or pour- flush toilet connected to a piped sewer system 
/septie tank/pit latrine, VIPs, pit latrine with slab, a composting toilet and other special 
cases (e.g. urine diverting dry toilet). Seeond, sharing usage is high. Overall, tenancy 
rates are high (76.5 %) but they vary between cities (94.2% in Kisumu, 72.3% in 
Kampala and 64.7% in Kigali).
The average number of households sharing eaeh toilet in Kisumu is seven (range, 
minimum=3 and maximum=ll) and the average household size is five people per 
household (range, minimum=l and maximum=15), whieh results in an average of 35 
users per toilet. However, in Kigali, the average number of households sharing eaeh toilet 
was four (range, minimum=l and maximum=15). The average household size was four 
people per household (range, minimum=l and maximum =16), which results in an 
average of 16 users per toilet. In Kampala, the average number of households sharing 
eaeh toilet room was six (range, minimum=3 and maximum=10). The average household 
size was three people per household (range, minimum=l and maximum=14), whieh 
resulted in an average of 18 users per toilet.
While sharing issues were discussed across the eities in the qualitative research, they 
were most commonly raised in Kisumu where a public latrine might be shared by up to 
100 people. Although in sueh eases the responsibility for operation and maintenance 
would be on all the users, shared usage does not necessarily engender a sense of shared 
responsibility or a practical response from users.
‘ We share toilets with so many that it is hard to keep hygienic conditions and 
this is not only common for our neighbourhood, it is everywhere here; you 
know that sanitation facilities are provided to us by landlords and yet these 
landlords are only interested in making profits and do not mind about our life ’ 
(K-FGD-TF-N2, April 2013)
However, unlike the household survey, the qualitative researeh reveals that the 
situation in Kampala is not much different from Kisumu as the public toilets are often 
used by anyone living in informal settlements. In most cases tenant users are reluctant to 
clean soiled public latrines and instead avoided using them.
'"Yesterday we were seated here with the chairman and a journalist, a man 
appeared at this public toilet, people were using it and this drunken man stood 
there; in a few seconds we saw faeces dropping down the man’s trousers as he
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was waiting to go in the toilet; people saw this; seriously we are forgotten 
because a place with over 1400 people has 3 toilet facilities; the government 
should think about it’ (U/II/LA3, May 2013)
As already pointed out, pit latrines with slabs are eommon in eaeh city (Figure 7). Pit 
latrines without slabs are also common in Kigali and Kisumu but almost non-existent in 
Kampala. Kampala is the only eity where publie toilets are reported to be used, with 42 % 
of households relying on public toilets. VIP and UDTT or eco-toilets are more frequently 
reported in Kampala and Kisumu, but they are almost inexistent in the informal 
settlements of Kigali.
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Figure 7: Distribution of sanitation facilities by city as reported by households (%)
It is important to mention that in all the ease study settlements, VIP and eeo- toilets 
are promoted by the governments as innovative technologies that can contribute in a 
sustainable way to improving sanitation. Although not stated in the household survey, it 
was observed during the transeet walks that there are a few public toilets in the sampled 
settlements of Kisumu. The lack of communal toilets in the informal settlements of Kigali 
is a challenge as residents reported that when they lack a communal toilet nearby they 
often practice open defecation.
In Kisumu, 17 % of households reported having no access to a latrine and therefore 
having to practice open defecation, but this was not widely reported in Kigali or Kampala 
despite evidence of open defecation being observed in the neighbourhoods during the 
transeet walks. It should be highlighted, however, that availability of a latrine at home is 
not sufficient to stop open defecation. It was found that some residents who had access to
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a sanitation facility still practiced open defecation. This could be attributed to a number of 
factors some are similar across the study eities, and others vary from one city to another.
Figure 8: Example of open defecation in Nyalenda B (a), Kisumu and Namuwongo- 
Soweto, Kampala (b)
Source; Adogo Jane, 2012; Okurut Kenan, 2012
One of the areas of similarities across the study cities includes the attitude of some 
residents stemming from cultural beliefs which impact upon open defecation rates. In 
Kampala, for example, some participants in FGDs noted that there are certain cultural 
beliefs that deter women from using shared/communal toilets, hence increasing the 
likelihood of poor sanitation practices in the settlements. Some people in the settlements 
still practice open defecation inside the toilets (Figure 8), in spaces between houses, in 
comers and on people’s fences, with this mostly being done by kids, drunkards, homeless 
youth or outsiders. Another area of similarity is the unhygienic conditions of sanitation 
facilities, with some interviewees in the study sites claiming that some people prefer to 
defeeate in front of the toilet if the inside was excessively unhygienic.
However, there are also differences around the reasons for open defecation across the 
cities. In Kigali, households reported to practice open defecation when the latrine is full, 
they do not have a latrine, their latrine has collapsed when their latrine is under 
constmction. In Kampala and Kisumu, the majority of participants in FGDs complained 
about distance and said that the public toilets are far and when one feels like defecating 
during the night, s/he may have no alternative but to defecate in the open. It was also 
observed in Kampala during the fieldwork that the communal toilets were built on the top 
of the hill and residents therefore had some distance to walk, especially those that lived 
lower down the hill.
Apart from the distances involved, many women and children in the informal 
settlements of Kampala refrained from using the latrine after darkness mainly for fear of 
being attacked by robbers or of tripping due to uneven and rocky terrain underfoot, 
instead resorting to flying toilets -using plastic bags thrown from the home to dispose of
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waste. Furthermore, in Kampala, some people with disabilities find it too diffieult to use 
the available sanitation facilities as toilets were raised, with aeeess provided by ladders 
(ladders made of timber not eonerete).
In Kisumu, the limited number of eommunal toilets, the inereases in pay per use fees 
for the publie toilets and the diseontinued fi*ee use of the facility by children are other 
reasons for the high oceurrenee of open defeeation praetiees in the informal settlements. 
It was generally said that both the communal toilets and shared toilets are not enough to 
serve the communities, prompting people to use other means such as buckets.
‘Landlords buildfew toilets and yet we are so many tenants in our compound, 
so the latrines easily fill up and the landlords do not normally check to see the 
conditions o f these toilets and we tenants are shy away from using these 
toilets and we resort to disposing wastes in polythene bags and then dump 
anywhere ’ (K-FGD-TF-M3, April 2013)
In addition, although the laek of sanitation faeilities was considered as another reason 
for open defeeation in Kisumu, the closing of communal toilets during the night was also 
frequently mentioned by tenants. What is obvious from the qualitative work is that the 
poor eonditions of sanitation faeilities are reportedly due generally to the large number of 
users per toilet. A large number of users can also lead to unhygienie eonditions as will be 
diseussed in the section 5.3 about problems associated with existing sanitation facilities.
5,3. Problems associated with existing sanitation facilities in 
informal settlements of Kigali, Kampala and Kisumu
Households in the survey were asked to say what problems their household 
experienced with their sanitation facilities. A fifth of households reported that they 
experieneed no problems with little variation by loeation (20% in Kigali, 26% in 
Kampala and 18% in Kisumu). However, households in Kisumu were more likely to 
report multiple problems. The most frequently mentioned problems in response to the 
survey questions across the three eities were shared usage and smell (see Figure 9).
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Figure 9: Problems associated with existing sanitation systems in informal settlements 
of Kigali, Kampala and Kisumu as reported by households (%)
Other problems frequently mentioned include insects, concern about safety and lack of 
privacy. Filling quickly and water ingress were also reported by more than 50% of 
households in Kisumu. This is likely to be at least partly due to the number of households 
and, more importantly, people sharing communal facilities - 39 % in Kisumu compared 
with 29% in Kampala.
As it was difficult to systematically identify reliable patterns of correlation between all 
thirteen problems, scales were constructed to reduce the data, identify a small number of 
problems and test if some of the variables were essentially measuring the same thing 
underlying phenomena (such as a range of problems relating to maintenance). To do this, 
factor analysis was used with varimax rotation. This enables identification of the 
variables that are measuring the same thing and how much of the variance they explain.
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Small values that did not fit well with the factor solution were dropped out. The 
problems of maintenance that fit for the analysis were smell, shared usage, difficult to 
clean, insects, fills quickly and toilet that blocks frequently. The reliability of the scale 
was tested using Cronbach’s Alpha (55.3% of the variance, CA 0.78). The minimum 
acceptable value is 0.75.
5.3.1. Maintenance problems
In order to determine the contribution of a number of variables to explaining the 
variation of maintenance problems, linear regression was performed. The problems of 
maintenance are used to determine the contribution of a number of variables to explaining 
the variation on a continuous scale (going firom 1 has no problems to 13 reporting thirteen 
problems) as dependent variable. Deprivation, occupancy status, gender of head of 
households, education, age, marital status, length of stay in the settlement and city are 
used as independent variables.
In the regression analysis, the model explains 23.1% of the variance (Model 1). The 
variables that made a significant contribution to the variance explained included 
deprivation which made the largest contribution. This was followed by occupancy status, 
with tenants significantly more likely to experience maintenance problems with sanitation 
facilities compared to owner-occupiers (Table 24, Model 1).
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Table 24: Linear regression results of factors explaining maintenance problems of 
sanitation facilities
Variables Model 1 Model 2
b S.E P Si;. b S.E P Sig.
Constant -.400 .087 .001 -.775 .076 .001
Occupancy status
Tenant=0 
Owner occupier=l
.538 036 .227 .001 .349 031 .147 .001
Deprivation Scale .075 .003 .307 .001 .030 .003 .121 .001
Gender of Head of HHs
Female=0
Male=l
-.234 .032 -.103 .001 -.036 .028 -.016 ns
Education .014 .011 .017 ns .022 .009 .026 .05
Age .002 .002 .021 ns .004 .001 .038 .01
M arital status
Single=0 -.425 .060 -.181 .000 -.254 .052 -.108 .001
Married=0 -.081 .055 -.038 ns -.161 .048 -.075 .001
Widowed/ divorced= 1
Length of stay in the 
settlement
.002 .002 .016 ns -.001 .002 -.012 ns
City
Kisumu-O 1.007 .034 .472 .001
Kampala=0 -.244 .030 -.112 .001
Kigali =1
Adjusted
.231 .435
*** <0.001 **<0.01 *<0.05 not significant
When city is controlled for, the variance explained increases significantly and 
noticeably to 43.5% (Table 24, Model 2), with the city of residency making the largest 
contribution to the variance explained. After controlling for all other variables including 
deprivation and occupancy status, the households in Kisumu are more likely to have 
maintenance problems with their sanitation facilities than those in the other two cities 
(Kigali and Kampala). There are several possible explanations for this finding.
The maintenance problems may be due, for example, to policies, programmes and 
regulations that exist in one country but which are absent in other countries as well as a 
lack of enforcement and gaps in the regulations. While enforcement of regulations 
relating to sanitation is poor in all case study settlements in the three cities, it was 
frequently reported in Kisumu that laws and regulations are not enforced at all in the 
informal settlements.
'‘There is a huge gap between what the government commits to do here , and 
what is going on in the informal settlements every day because nothing is 
being done' (K-FGD-TF-01, March 2013)
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The lack of enforcement of the laws has meant that landlords and owner-occupiers in 
the informal settlements can get away without providing any toilets or showers for their 
tenants as was reported by some service providers in Kisumu. In addition, as there is no 
incentive to adhere to standards, the majority of dwellings tend to not to comply with the 
existing standards and toilets constructed are not appropriate. In some cases, laws relate 
to formal settlements are not appropriate for informal settlements as pits are not 
regulated.
'The law looks only at sewerage systems and septic tanks, which present an 
additional impediment to sanitation in informal settlements as the majority o f 
sanitation facilities are ’(K-KII-PHS, June 2013)
Housing policy in Kenya states that in order to get a toilet, it has to be approved by the 
council. However, because of lack of enforcement of anti-corruption law and other 
regulations, the applications are rarely approved unless a bribe is provided. The issue of 
corruption is often mentioned by interviewees in Kampala but more frequently by owner- 
occupiers in Kisumu.
'Do you see the corruption is everywhere here; there is corruption within the 
local authorities and within the management o f public toilets, often inspectors 
take bribes to approve developments that do not meet building standards' (K- 
FGD-0M-M2, March 2013)
Similarly, bylaws of Kampala city require every household to have access a latrine but 
do not specify the type or the quality of latrine to be built, potentially resulting in the 
construction of poor quality latrines that are short-lived or will not be used.
While the Community Health Workers were said to be incompetent and corrupt in 
Kisumu and Kampala, they were commented on positively by most of the informants in 
the qualitative research in Kigali.
'Community Health Workers are doing a great job as they are helping us in 
promoting best hygienic practices in our villages and they are always praised 
by Government as the latter used to provide them incentives such as giving 
them radios, telephones, bicycles, etc ’ (RK KII MOH, May 2013)
In addition, environmental inspectors in Kigali are provided with motorcycles to ease 
movement during their work. This facilitation is important as some settlements have very 
bad terrain making them inaccessible by car. There are also some other programmes such 
as performance contracts that exist in Kigali by which residents publicly commit 
themselves to the achievement of a given task such as upgrading sanitation facility or
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cleaning daily their toilets. The contracts are important because breaking this 
commitment is considered a great dishonour for the individual and the community.
Despite the place factor playing a prominent role, it is likely that problems of 
maintenance are a product of additional reasons common across the three cities. During 
the transect walks in case study settlements of Kisumu; it was observed that most of the 
latrines were open pits that smelled bad because they were very shallow or full. A few 
had visible breeding areas for flies. The mud floors in traditional pit latrines were dirty 
and prevented the water draining away in a hygienic sanitary way and provided a 
favourable breeding ground for flies.
In most cases, flies were linked to diarrhoea-causing pathogens and were unpleasant 
for users, possibly reducing latrine usage. Residents were well aware of the consequences 
of poor sanitation. People with disabilities found it especially difficult to use dirty latrines 
and children were thought to be likely at risk as the respondents in a FGD in Kisumu 
explained:
'Our children really fall sick now for example after it has stopped raining you 
find the children taking that water or eating the soil and yet most people here 
take advantage o f the rainy season to dispose o f waste so may be i f  there were 
many toilets such practices would be less and our children wouldn’t be at 
health risk' (K-II-RL-Ml, April 2013)
However, although not frequently mentioned, the participants in FGDs in Kigali said 
that most of the toilets were dirty. One reason for the unhygienic conditions of the toilets 
was frequently reported to be a large number of households sharing one latrine. Pupils in 
primary school level six reported that facilities shared with many households were very 
unclean.
'Not all the facilities at home are clean; especially those that are shared with 
a large number o f people where some o f the users leave them unclean or 
people may not respect the cleaning order due to laziness' (RKK SPD, June 
2013)
Elderly, disabled and sick people shared views and reported unclean facilities to be a 
big challenge for them, especially when shared with many households. This was due to 
the fact that they sometimes had to touch the floor or dirty walls to get support while 
using the facility as squatting in position gives them pain in the knees and back. The 
following quote illustrates their concerns:
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'Sometimes when I  stay too long in the squatting position, to be able to stand 
up, I  find support by touching the ground, where I  can easily be contaminated 
with diseases. It is a very embarrassing and stressful experience for us old 
people' (RKG I DP, April 2013)
Again, in Kigali, the latrines fill quickly as a result of the large number of the users. 
For example, one female tenant stated:
'Pit latrines fill up quickly here in informal settlements as a result o f the large 
number o f users and so they require emptying or replacement more 
frequently. Due to the diminishing space available in informal settlements, 
households must resort to emptying their pit latrine as constructing a new 
latrine is impractical and often impossible, but the issue is the fact we do not 
even have emptiers around here... ' (RKKFGD TF3, March 2013)
While agreeing to some extent with tenants about the pits that filled quickly, landlords 
provided a slightly different point of view. They stressed that in most cases pits had 
shallow depth due to a high water table or rocky soil. They blamed tenants for disposing 
of tins, glasses, plastics and garbage into the facility, thus causing the facility to fill up 
quickly.
'The frequent filling up rate reported, could be attributed to shallow pits as result 
o f hard ground and high water table (less than 5m in most areas) that make deep 
excavation difficult' (RKGFGD LI, April 2013)
However, although problems associated with maintenance of sanitation were 
predominant, there were other problems that residents noted. These problems were lack 
of privacy, safety concerns and flooding. Again, noticeably more residents in Kisumu 
experienced problems.
5.3.2. Lack of privacy
In order to determine factors that are the most important in influencing the problems 
related to the lack of privacy, binary logistic regression was carried out. The problems 
relating to the lack of privacy are used as the dependent variable (coded l=yes and 0=no) 
and deprivation, occupancy status, gender of head of households, education, age, marital 
status, length of stay in the settlement and city are used as independent variables.
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Table 25: Binary logistic regression results of factors explaining lack of privacy
Variables Model 1 Model 2
B S.E Wald Exp
(B)
B S.E Wald Exp
(B)
Occupancy status
Tenant=0
Owner-Occupiers=l
-.636 .116 30.108*
**
.529 -.469 .128 13.499*** .626
Deprivation Scale -.213 .010 471.051
***
.808 -.195 .012 252.270**
*
.823
Gender o f Head of 
HHs
Female-0
Male=l
-.641 .098 43.169*
**
.527 -.220 .107 4.247“ .802
Level o f Education
No school=0 -.516 .161 10.269*
**
.597 -.215 .173 1.544“ .807
Completed primary 
school=0
.343 .077 19.610*
**
1.409 .058 .085 .467“ 1.060
Completed secondary school/Higher=l 42.396*
**
2.755“
Age
16-25=0 .134 .112 1.438"" 1.143 .250 .121 4 .289“ 1.284
26-35=0 -.027 .095 .081“ .973 .127 .102 1.536“ 1.135
36 and over =1 3.309“ 4 .298“
Marital status
Single=0 -.810 .188 18.654*
**
.445 -.172 .200 .745“ .842
Married=0 .161 .171 .890“ 1.175 .276 .181 2.314“ 1.317
Widowed/divorced= 1 88.231*
**
16.332***
Length of stay in the settlement
1 year or less=0 .195 .122 2.554 1.216 -.200 .134 2.222*** .818
2-3 years=0 .576 .118 23.954*
**
1.779 .327 .129 6.418** 1.386
4-7 years=0 .094 .121 .605“ 1.098 -.135 .132 1.041“ .874
8 years or more=l 36.407*
**
30.810***
City
Kisumu=0 .852 .109 61.396*** .109
Kampala=0 -1.688 .137 151.643**
*
.185
Kigali =1 458.186**
*
Constant .734 .210 12.208*
**
2.083 .566 .245 5.330** 1.762
.299 .424
*** <0.001 **<0.01 *<0.05 "®=not significant
The findings show that deprived households, households headed by a female, 
households with lowest level of education, and single person households make a 
significant contribution to explaining the variance (significantly more likely to face a 
problem of lack of privacy) and the amount of variance explained is substantial, 29.9% 
(Table 25, Model 1).
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When the city is added to the model (Model 2), the amount of variance explained 
increases to 42.4%. Deprivation continues to make the greatest contribution to the 
variance explained (Table 25, Model 2), but with the city making the second largest 
contribution. The households of Kisumu are significantly more likely to have problems of 
lack of privacy than households of Kigali, but the latter are also significantly more likely 
to have problems of lack of privacy than households of Kampala.
Some possible explanations are offered. In Kisumu, some private facilities did not 
have washable floor slabs to facilitate cleaning and the majority neither had a roof nor 
closable doors. Tenants said that their sanitation facilities often lack privacy as someone 
can easily be seen while using the latrine. Furthermore, owner-occupiers and school 
pupils mentioned that the majority of sanitation facilities in informal settlements do not 
promote privacy:
'Some toilets are covered with polythene walls and others do not have 
roofing; there are also many toilets which do not have doors and the walls 
have holes because the clay has fallen o ff (K-FGD-SP-M, June 2013)
Women were also concerned about facilities where they could not lock the door and 
feared that men would walk in on them while they were using the latrine. The lack of 
privacy was generally due to the ways in which the latrines had been constructed, as a 
resident in Kigali explained:
'My toilet is okay, the only problem is that it is not properly constructed and 
does not promote privacy, i f  I  am inside, people outside can see me while 
using i f  (RKGFGD TFl, April 2013)
In Kampala, for example, upon visual inspection of latrines during the transect walks, 
a number of structural defects were noted such as a lack of roof, door or walls. Public 
toilets in Kampala were also reported to lack privacy as there is no separation of males 
and females and care takers do not provide buckets for women to dispose of their sanitary 
towels.
5.3.3. Lack of safety
In order to determine factors that are the most important in influencing the problems 
related to the lack of safety, binary logistic regression was carried out. The problems 
relating to the lack of safety are used as the dependent variable (coded l=yes and 0=no) 
and deprivation, occupancy status, gender of head of households, education, age, marital 
status, length of stay in the settlement and city are used as independent variables.
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Table 26: Binary logistic regression results of factors explaining lack of safety
Variables Model 1 Model 2
B S.E Wald Exp
(B)
B S.E Wald Exp
CB)
Occupancy status
Tenant=0
Owner-Occupiers=l
-.532 .098 29.196***
.587
.349 .113
9.60**
*
.706
Deprivation Scale -.145 .008 292.19***
.865
.115 .011
99.5**
*
.892
Gender o f Head of  
HHs
Female=0
Male=l
-.843 .088 91.572***
.430
.446 .101
19.5**
*
.640
Level of Education
No school=0 -.538 .139 15.022***
.584
.225 .154
2.143 .798
Completed primary 
school=0 .244 .070
12.23*
**
.1.277
.128 .082
2.448 .880
Completed secondary school/Higher=l 39.183**
*
3.519“
Age
16-25=0 -.080 .103 .601 “ .923 .043 .118 .131“ 1.044
26-35=0 -.154 .087 3.162“ .857 .035 .099 .125“ 1.036
36 and over=l 3.367“ .157“
Marital status
Single=0 -.923 .163 32.055***
.397
.288 .179
2.589“ .750
Married=0 .066 .148 .198“ 1.068 .171 .161 1.121“ 1.186
Widowed/divorced=l 118.228*
**
19.047*
**
Length of stay in the settlement
1 year or less=0 .267 .109 5.993**
1.306
.187 .126
2.216“ .829
2-3 years=0 .466 .107 18.87*** 1.593 .151 .124 1.484“ 1.164
4-7 years=0 .140 .108 1.686“ 1.150 .123 .125
.974“ .884
8 years or more=l 22.128**
*
12.259*
**
City
Kisumu=0 1.30
7 .107
149.20
6
3.696
Kampala=0
1.99
4
.126 250.16
.136
Kigali =1 771.264 771.264
***
Constant 1.027 .187 30.175***
2.792 .782 .230 11.540 2.185
.243 .460
*** <0.001 **<0.01 *<0.05 not significant
As was the case with the lack of privacy, the results suggest that deprived households, 
households headed by females, households with lowest level of education and single 
households make a significant contribution to explaining the variance (24.3%) (Table 26, 
Model 1).
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When the city variable is added, the amount of variance explained increases over Model 2 
by 46%. The city makes the greatest contribution to the model after controlling for all 
other variables (Table 26, Model 2), with the households of Kisumu -  3.7 times more 
likely to have problems of safety than households of Kigali and residents in Kampala are 
7 .4  tim es less likely to have a problem  than those in Kigali. The amount of variance explained 
by any of the other independent variables is significantly reduced or eliminated, although 
deprivation still has a noticeable influence.
However, safety issues were also reported in the qualitative research across the three 
cities. During the FGDs with tenants, landlords and owner occupiers, some toilets were 
reported to be constructed with poor materials such as timber and sticks (Figure 10); thus 
people feared using them as they could lead to the collapse of pits into the ground, which 
can result in serious injuries that can sometimes be fatal.
\
Figure 10: Poor constructed toilets in Gatsata, Kigali 
Source: Tsinda Aime, 2012
Poor construction was said to be due to poverty, with facilities being constructed at the 
lowest possible cost (Tsinda et ah, 2013). One of the consequences of safety concerns 
was that young children were not allowed to use the latrines and even some adults 
practiced open defecation as a resident in Kigali explained:
7 am frightened to use our toilets because I  fear that the toilets will collapse 
at any time and I  will fa ll down the hole and die; so I  prefer other alternatives 
such as using a bucket, or practicing open defecation’ (RKKFGD TM2, 
March 2013)
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In Kampala, the qualitative research frequently identified that the residents had 
experienced pit collapse at some point, with respondents stating that heavy rains are the 
causative factor. People with disabilities and old people reported that the majority of the 
latrines were constructed without consideration of the special needs of young children, 
disabled persons and very old people.
Some tenants and owner occupiers said that while there are different latrine designs 
using different construction materials at different costs in sanitation centres, poor people 
opted for latrines of lowest construction costs using locally available materials like tree 
poles and mud. It was also reported that some sanitation facilities are constructed in the 
wrong locations, which become unsafe for the users.
''The sanitation facilities are not properly built, people construct on the edges 
o f the channels and trenches such that there is an opening that drops into the 
trench/channel. In this case i f  a person has used the facility, the moving water 
in the channel will wash away the deposits into the big channel’ 
(U/FGD/YF3, March 2013)
In Kisumu, the qualitative data suggests that the majority of the toilet floors were 
reported to be made of wood, where somebody could easily slip.
'Some areas do not even have lights in the first place; so since we do not have 
electricity in our houses then we have no lights on the path to the sanitation 
facility therefore making it unsafe in the night’ (K-FGD-OM-Nl, April 2013)
The majority of tenants said that their households experienced pit collapse at some 
time in the past, with most people stating heavy rains are the causative factor. Large-size 
squat-holes presented problems to young and unsupervised children. An example of an 
incident was given in a FGD where a child had fallen into a pit latrine nearby.
Therefore, some households in the informal settlements tend to discourage children 
under the age of five from using the pits directly for the fear that they might fall in. 
Children are therefore made to defecate in plastic containers which are later emptied into 
the latrine. In households without access to private toilets, children’s faeces were 
disposed of in plastic bags along with household refuse in gutters and on open plots. This 
practice of disposing of children’s faeces is solely the responsibility of women in the 
households.
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Furthermore, lack of lighting deterred residents using sanitation facilities at night. In 
Kampala poorly constructed toilets resulted in effluent not being contained and escaping 
into waterways, while in Kisumu residents were concerned about slipping on wooden 
floors. There are also problems with sanitation in all three cities due to water ingress and 
topographical conditions.
5.3.4. Water ingress due to flooding
In order to determine factors that are the most important in influencing the problems 
related to water ingress due to flooding, binary logistic regression was performed. The 
problems relating to water ingress due to flooding are used as the dependent variable 
(coded l=yes and 0=no) and deprivation, occupancy status, gender of head of households, 
education, age, marital status, length of stay in the settlement and city are used as 
independent variables for binary logistic regression.
The findings show that the greatest contributions to the variance explained are the 
deprived households, households headed by a female, households with the lowest level of 
education, and single person households (Table 27, Model 1). The total variance 
explained is 16.4%. When the city variable is added in the step 2 (Model 2), the amount 
of variance explained increases to 32.4% and the city makes the greatest contribution 
(Table 27, Model 2). The households of Kisumu are significantly more likely to have 
problems of flooding and topographical conditions than households of Kigali (8.3 times), 
but the latter are also significantly more likely to have problems of flooding than 
households of Kampala. In other words, households in Kampala are 1.4 times less likely 
to have a problem than those in Kigali.
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Table 27: Binary logistic regression results of factors explaining problem of water 
ingress due to flooding
Variables Model 1 Model 2
B S.E Wald Exp (B) B S.E Wald Exp
(B)
Occupancy status
Tenant^O 
Owner occupier=l
-.318 .116 7.478**
.728
.192 .131 2.134“
1.212
Deprivation Scale -.174 .010 313.75/{.***
.841 -.086 .013
44.756* .918
Gender of Head of 
HHs
Female=0
Male=l
-.348 .099 12.348***
.706
.069 .110 .388“
1.071
Level o f Education
No school=0 -.250 .156 2.560“ .779 .189 .169
1.248“ 1.208
Completed primary 
sehool=0 .064 .080 .639“
1.066 -.189 .089 4.473*
.828
Completed secondary sehool/Higher=l 4.409“ .110 7.675**
Age
16-25=0 .017 .114 .021“ 1.017 .015 .123 .015“
1.015
26-35=0 -.090 .097 .857“ .914 .006 .105 .003 “
1.006
36 and over=l 1.772“ .016“ .992
Marital status
Single=0 -.424 .191 4.945* .654 -.091 .207 .191“
.913
Married=0 .291 .174 2.808“ 1.338 .076 .188 .165“
1.079
Widowed/divorced= 1 45.254*
**
1.919“
Length o f stay in the settlement
1 year or less=0 .106 .124 .728“ 1.111 -.047 .138 .115“
.954
2-3 years=0 .145 .120 1.459“ 1.157 -.108 .134 .645“
.898
4-7 years=0 -.120 .124 .936“ .887 -.358 .137 6.849**
.699
8 years or more=l 7.209** 9.963**
City
Kisumu=0 2.116 .126
281.113
***
8.299
Kampala=0 -.318 .141 5.089**
.728
Kigali=l 503.658**
*
Constant .124 .213 .340 .132 -1.37 .261
27.589*
**
.254
R" .164 .324
*** <0.001 **<0,01 *<0.05 not significant
However, although the issue of flooding was reported in each city in the qualitative 
research, it was more frequently raised in Kampala than in other cities. In Kampala, 
during the FGDs with female tenants, it was reported that whenever it rains it floods 
everywhere; the toilets fill up, faeces come up and water floods into houses (Figure 11).
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The areas of low lying land such as Bwaise III tend to experience flooding due to blocked 
trenches.
■ - St { 'i' '
Figure 11: Flooding during the household survey in Bwaise III, Kampala 
Source: Okurut Kenan, 2012
As a result, latrines and surrounding human settlements are affected. In one FGD, one 
participant remarked:
‘Flooding is the biggest problem we have because it makes one fa il to even 
move I  think you saw it when you were coming so we don’t know even what to 
do ’ (U/FGD/TM3, March 2013)
Poor planning and floods are also issues that affect Kigali:
‘ When it rains, sewage can be washed away, all the waste flooding into shops 
and residences; sometimes human beings have been washed away and this is 
due to the fac t that there is no not sustainable mechanism to deal with sewage 
in Kigali’ (RK KIIKCC4, May 2013)
In Kigali we saw children playing in a stream into which heavy rains wash sewage. In 
Kisumu, households attributed floods to the drainage problem, with residents reporting 
knee-high flooding in their houses during the rainy seasons.
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5,4. Conclusion
The aim of this chapter was to systematically analyse the existing sanitation facilities 
in the case-study settlements of Kigali, Kampala and Kisumu and identify problems 
associated with them. This was consistent with the following research questions:
1. What are the existing sanitation facilities in the case-study settlements?
2. What are the problems associated with the current sanitation facilities in the 
case-study settlements?
The results revealed that pit latrines were the most common type of sanitation facility 
in the case-study settlements of Kigali, Kampala and Kisumu. Latrines are a mixture of 
on-site facilities, communal facilities (shared by more than one household) and public 
facilities, generally pay-per-usage. However, only 9.9% of households were reported to 
have access to improved sanitation that meets the IMP definition of improved sanitation, 
although this varies by city. It was found that households in Kigali were significantly (x  ^
< 0.005) more likely to have improved sanitation (18.4 %) than those located in informal 
settlements of Kampala (11.3%) and Kisumu (0.8%) (Cramer’s V < 0.005).
In order to understand the factors that contribute significantly to sanitation 
improvement, it was necessary to take into account all factors together and construct two 
models -  one without the variable of the city and the second with the addition of the city 
to see if the city makes a significant difference. Tenants in general have poorer access to 
improved sanitation and experience more problems than owner occupiers, but poverty (or 
deprivation in this context) and lack of education are also important factors. However, 
even allowing for differences in composition in the characteristics of residents, place is 
important, with access to improved sanitation being lower in Kisumu compared to Kigali 
and Kampala. Even so, the difference between Kigali and Kampala is very small.
Since the majority of sanitation facilities are not improved, these facilities are often 
associated with problems of maintenance due to different factors: they fill up quickly due 
to the small volumetric capacity of most pits and the high numbers of users. Moreover, 
most latrines were not easily or regularly emptied. It was also found that most of the 
sanitation facilities are poorly designed, not maintained, poorly located, do no separate 
women and men’s facilities and are not appropriate for children. The findings revealed 
that households in Kisumu were more likely to report multiple problems.
A number of factors seemed to explain why residents in Kisumu had more problems 
including lack of enforcement of the law and regulations in informal settlements. 
However, it is undoubtedly also due to the much higher proportion of tenants and large
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numbers using shared facilities. Corruption has been identified as an inhibiting factor to 
enforcing laws and regulation. Informants reported that government officials demanded 
bribes when applications are made for constructing latrines. Another factor may be the 
extent to which residents are sensitised to the hygienic use of sanitation. This role is 
undertaken by CHWs, but the residents did not report them as being very active or 
supportive.
The situation in Kisumu is different fi"om what happens in Kigali. For example, the 
residents commit themselves to the achievement of tasks like upgrading sanitation 
through imihigo (annual commitments made at every level from individual households to 
government ministries to contribute to the development in line with government policy). 
However, a problem with maintenance noted in Kigali (as will be further explained in 
Section 6.2.4) was the lack of emptying services.
Other problems that residents noted include lack of privacy, safety concerns and 
flooding. Again, noticeably more residents in Kisumu experienced problems. Women 
were also concerned about facilities where they could not lock the door and feared that 
men could walk in on them while they were using the latrine. Lack of privacy was 
generally due to the ways in which the latrines had been constructed.
To conclude, this chapter shows that place is an important factor in sanitation. This 
finding is important for policy makers who often ignore the importance of the local 
context in shaping society. Although all case study settlements in the three cities are faced 
with maintenance issues, the problems are more pronounced in Kisumu than the other 
cities. One way to address these issues is for sanitation markets to function effectively 
and for finance to be available. This is what will be discussed in Chapter 6.
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6. Existing sanitation market and finance in the case- 
study settlements
6.1. Introduction
Chapter 5 established that there is a need in all three case study cities to improve 
sanitation because most residents do not have improved sanitation. It was found that the 
need is greater among tenants than owner-occupiers. The need is also greater among 
households in Kisumu than households in Kigali and Kampala. It was also established 
that the majority of households have maintenance problems with their sanitation facilities. 
These issues need to be addressed.
Two important aspects that have an impact on sanitation facilities have been reviewed 
in the sanitation market literature: demand and supply. The supply includes the 
availability of finance for purchasing, servicing, building and maintaining sanitation 
facilities and the availability of the necessary goods and services - the extent to which 
there is a sanitation market. Finance is also necessary for service providers to invest in 
establishing and operating businesses.
However, to operate efficiently markets including financial markets require that there 
is adequate demand for the product or service and that there are private sectors or other 
providers, such as non-profit or social marketing organisations, prepared and able to meet 
the demand.
Therefore, this chapter addresses the third, fourth, fifth and sixth secondary questions 
(see Section 3.5.2), re-stated below:
3. What sanitation products/services are currently available to the household in 
the case-study settlements and at what price?
4. What are the barriers to use o f existing sanitation products and services?
5. What are the existing systems o f finance available for the provision o f 
sanitation products and services?
6. What are the barriers to accessing finance in the case-study settlements?
To find answers to these questions is important because sanitation markets and related 
financial markets are intended to help poor households improve their sanitation by 
making sanitation products and services more available, attractive and affordable while at 
the same time overcoming the dominant preference for high-end facilities. This 
information lays the foundations for the core of the thesis which is about finding
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affordable market-based solutions that will enable sanitation to be improved in a 
sustainable way in the informal settlements of Kigali, Kampala and Kisumu.
The chapter has three main sections. The first section examines the sanitation products 
and services that are currently available to the household in the study-settlements, the key 
players in the sanitation markets, and the users of the sanitation products and services. 
The second section analyses barriers to the use of sanitation markets. The third section 
documents the financial instruments that exist in the case-study settlements and concludes 
with identifying the barriers to financing sanitation products and services. Identifying 
existing barriers and future challenges enables planning on how these barriers may be 
overcome, minimised or avoided in the future.
6,2, Existing sanitation markets
It has already been pointed out that market-based solution to sanitation is an approach 
to providing affordable, acceptable and appropriate sanitation. The state, development 
partners, NGOs, CBOs, the private sector and residents/landlords, all play their role. 
Therefore, before analysing existing sanitation markets, it is useful to discuss how 
existing sanitation markets are organised on the supply side. Existing sanitation markets 
in the case study settlements are structured around a fragmented network of providers of 
various sanitation products and services such as sanitation construction services, removal 
or emptying services, organic solutions, and finance (Figure 12).
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Figure 12: Existing sanitation markets in study settlements
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The availability of these sanitation products and services represent a key factor for 
stimulating markets and improving sanitation. This is important because someone may 
opt not to use a sanitation product if there are no products available for cleaning the 
sanitation facility. Similarly, a household might not build a latrine if there are no 
available masons within the community or construction materials.
While supply-side service providers, such as masons and finance organisations, may 
already exist in the settlements, they may not have the required skills to support 
appropriate sanitation solutions. For example, masons may be familiar with housing 
construction and drainage based on piped solutions, but not with improved latrine 
technologies. Similarly, finance organisations may provide loans for home improvements 
but may not allow for latrine construction.
To understand the market in informal settlements, it is important to consider both what 
sanitation products and services are available, the demand for the products and services 
and the barriers to the uptake and supply of products and services. Owner-occupiers are 
the residents that are most likely to provide and service their own sanitation; tenants are 
likely to have sanitation provided by landlords if they have access to their own sanitation. 
There is an interaction between demand and supply. Private enterprises will only provide 
a service if they think that there is a demand for it and consumers may not demand 
services that are not readily available.
Construction for Empyting Sa-vices Transporting Services Waste Treatment Organic Solutions 
Sanitation Services
■ Kigali ■ Kampala Kisum u
Figure 13: Owner occupiers reporting on the availability of sanitation products and 
services the informal settlements in study cities (%)
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The availability of sanitation produets and services in the informal settlements, 
aceording to the household survey, varies across the three cities. Services and products 
are much less accessible in Kigali - with the partial exception of organic solutions^ - than 
in Kampala and Kisumu (Figure 13). What is especially noticeable is the virtual absence 
of emptying, transporting and treatment services in Kigali. As the qualitative research 
provides more insights into the subject, each product or service is analysed by city. The 
focus is on investment services (sanitation construction services), operation and 
maintenance services (cleaning, minor repairs and emptying services), and organic 
solutions. These are the sanitation products and services that were most frequently 
discussed in the FGDs and interviews.
6.2.1. Availability and use of construction of sanitation 
facility-related products
In all study areas the main providers of sanitation facilities are landlords, owner- 
occupiers, masons, private companies and local government. While sanitation facilities in 
Kampala and Kisumu are also provided by NGOs and CBOs, in Kigali community 
assistance is of paramount importance. However, the construction of an improved 
sanitation facility requires a range of appropriate technologies and construction materials 
which, depending on design, could include wood/timbers, cement, sand, gravel, iron 
sheets, bricks, plastic pipes, etc. These materials and appropriate technologies are not 
always locally available, but this varies by city.
6.2.1.1. Kigali
In the case study settlements of Kigali, small local hardware shops serve as the 
primary outlet for construction-related materials including those used for sanitation 
facilities. Despite this availability, these hardware wholesalers and retailers do not 
consider themselves specifically as suppliers of latrine components, but rather as the 
suppliers to the general construction trade.
"We supply building and construction materials that include, cement, sand, 
iron sheets glue, very pipes, wire, roof tiles, slabs, wire mesh, twisted bar, (for
 ^As already explained, Organic Solutions (OS) are the products that faeilitate the decomposition 
of faecal matter and reduce volume. The products are composed of bacillus, lactic acid bacteria, 
yeast, molasses, water, organic acid. These are reported non-pathogenic micro-organisms isolated 
from natural environment which are not genetically engineered, and there are no hazardous 
ingredients included. OS are often used by households in informal settlements as alternative 
solutions to emptying services.
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the VIP Latrine), flushing toilets o f all kinds, latrines accessories, PVC pipe, 
etc: (RKK KII SP4, April 2013)
Nearly all the above construction materials used in Kigali currently come from abroad, 
especially China. This makes the construction materials very expensive because transport 
costs are high. It is important to note that all these hardware suppliers act as retailers 
because they purchase their products from importers and wholesalers. While some 
construction materials are easily available locally other construction materials, such as 
wood/timbers and bricks, are not locally available in the informal settlements. In most 
cases, they are available from neighbouring rural areas (more than 15 km away) and can 
be difficult to get as reported below:
"You see, an environmental law bans unauthorized cutting o f trees in Rwanda 
and this has made them together with fired bricks to be rarely available and 
become expensive in i?wawJa’(RKGFGD TF2, March 2013)
In addition to construction hardware suppliers, there are also masons that provide 
services for toilet construction. In Kigali, the case study settlements contain construction 
cooperatives that bring together masons.
"We have established a construction cooperative (COATB) where 50 members 
came together as masons and each member contributed 1 OOOfrw to purchase 
construction materials and rent a house where people can find us in case they 
need our services; each member can operate on his own and contributes to 
the cooperative or i f  there is a job that requires many laborers, we work 
together’ (RKK KII SPl, April 2013)
These masons were ordinarily engaged in general construction and not necessarily 
involved with the construction of improved sanitation facilities. The masons range from. 
(1) skilled masons with advanced masonry and construction skills, who typically lead a 
construction team, earning RWF 5,000 ($US 7.5) per day; (2) assistant masons, who have 
basic skills and would typically work under the supervision of a skilled mason, earning 
RWF 2,500 ($ US 3.8) per day doing simple manual tasks like digging, mixing and
carrying materials.
In virtually every interview and FGDs with residents, it was observed that there are no 
standard prices for sanitation facilities as the cost depends on several factors such as the 
type of sanitation facility, type of soil, building materials, size of the facility in terms of 
number of stances and the capacity of the pit. Construction costs for sanitation options 
and providers are summarised in Table 28.
115
Table 28: Cost of installing improved sanitation facilities in informal settlements of 
Kigali^
Type of facility Construction cost ($ 
US)^“
Providers
Pit latrine with slab 200-350 Private/owners/landlords/self­
help/community works in 
Umuganda
VIP toilets 400-620 Private/owners/landlords
Eeo-toilets 450-700 Private/ owners/landlords
Flush-toilets with 
septic tank
1,500-3,000 Private/owners/landlords
When households do contract mason services they do not necessarily outsource the 
entire job because of the cost. They employ a mix of skilled and unskilled masons 
combined with their own labour. Any mason is seen as a toilet builder, but they lack basic 
training on topology and location. As a result, there are cases of toilets that are poorly 
constructed and unstable as previously mentioned. In some eases, simple toilets are built 
by the community during Umuganda (Community works). In one of the case study 
settlements of Kimisagara, none of the latrine builders interviewed was capable of 
providing latrine improvements such as poured concrete floor slabs or fired brick 
masonry work for durable walls and foundations. This was mainly due to the lack of 
skills.
This finding demonstrates the lack of capacity of latrine providers to respond to 
different demands/needs for any range of improved technologies in this specific area^\ 
When asked who purchases their goods and services, the masons noted that their 
customers are both the poor and the better off, but they tend to focus on better-off 
customers as they pay in cash, which helps cover some of the daily business expenses.
6.2.1.2. Kampala
The majority of hardware shops interviewed in the three sampled settlements in 
Kampala sell various construction materials including cement, metal roofing sheets as
 ^The cost of installing sanitation facility in the context of the incomes of people living in informal 
settlements in Kigali is high. For example, a primary school teacher earns around $60.00 a month.
*°To get all values into the same currency, it was convert all local currency into USD using the rate 
of national central banks.
It is also important to mention that it is beyond the means of many residents to pay for the 
construction of a latrine and probably also beyond the means to pay for many landlords.
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well as reinforcing steel. Gravel, sand and fired briek are not locally available but can be 
obtained from neighbouring rural areas. It should also be noted that no hardware shop 
within the case study sample carried any plastic household latrine-speeific (plastic latrine 
slabs) products.
For households in the ease study settlements that are able to invest further resources in 
building a latrine over a newly-dug pit or improving a current latrine, there are options to 
do so through the commercial market. These investments usually revolve around either 
the slab or the superstructure components. Cement slabs are a common route for 
improved pit coverings for households as mass-produced, ready-made, pre-cast cement 
slabs are virtually non-existent.
"There was a feeling that cost determines the type and quality o f the latrine 
facility that is constructed. Most o f households o f this area have traditional 
latrines because the materials used for construction are cheap and they do not 
require highly skilled manpower, thus bring the cost o f construction low’ 
(U/II/RSl, April 2013)
Like in Kigali, there is no fixed price for installing improved sanitation facilities as it 
depends on several factors such as the type of sanitation facility, type of the soil, and the 
building materials used. Where the water table is high the latrine substructure has to be 
above ground or cement lined all the way down, which further increases construction 
costs. Construction costs for sanitation options and providers in the case study settlements 
of Kampala are summarised in Table 29.
Table 29: Cost of installing improved sanitation in the informal settlements of
Kampala12
Type of facility Construction cost ($ 
US)
Providers
Pit latrine with slab 125-325 Private/owners/landlords
VIP toilets 400-600 Private/owners/landlords
Eeo-toilets 418-650 Private/ owners/landlords
Flush-toilets with septic 
tank
1,200-2,700 Private/owners/landlords
Public VIP latrine (6-8 
stances)
3000-6000 NGOs/KCC/Landlords
In addition to owner-occupiers and landlords, sanitation facilities are also provided by 
NGOs. The local government, through Kampala City Council (KCC), has also
These costs are not much different from those in Kigali, but the reality is that in Kampala, there 
is a possibility to get reduced costs with negotiating power of the buyer as there are various 
competing service providers within the settlements.
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constructed communal toilets. However, community participation in toilet construction is 
limited in Kampala as all decisions on toilet provision are determined by the organisation 
responsible for construction. Local Councils (LCs) are also key players since they 
determine where to construct the latrine. They work closely with the KCC office to gather 
the local resources to be used mobilise the local community and identify space.
Several participants in the FGDs acknowledge that there are many fundis (masons) 
who have the required skills to construct all types of toilets even though some of them 
might not be qualified masons (they acquired the skills on the job). However, unlike in 
the informal settlements of Kigali, masons in the informal settlements of Kampala are not 
organized in any formal manner such that they can be easily identified. Instead, they work 
as self-employed workers rather than being organised in a cooperative.
6.2.I.3. Kisumu
In the study settlements of Kisumu there are numerous suppliers who stock iron 
sheets, glue, slabs, wire mesh, squatting pans, pipes, cement, sand, plastic pipes and other 
construction items. These materials need to be transported from outside the city of 
Kisumu. This has been reported as a challenge because it increases costs.
‘To be honest with you, I  can say we have a problem o f the costs o f materials 
since all o f them except for the stones have to be transported from outside o f 
the city o f Kisumu; bricks are not burnt locally and are not easily 
available ' (K-II-AL-M4, April 2013)
In all settlements visited in the transect walks, the main sanitation facility used was a 
pit latrine. This technology is what the providers interviewed claimed people could 
afford. While owner-occupiers and landlords are reported to be their clients they mention 
that the wealthier owner-occupiers and also institutions, such as schools and NGOs, are 
also their potential customers (Table 30).
Table 30: Cost of installing improved sanitation facilities in informal settlements of 
Kisumu
Type of facility Construction cost 
($US)
Providers
Pit latrine with slab 150-300 Private/ owners/landlords
VIP toilets 115-578 Private/owners/landlords
Eeo-toilets 400-620 Private/owners/landlords
Flush-toilets with septic 
tank
1,300-2,500 Private/owners/landlords
Public VIP latrine (6-8 
stances)
? NGOs/KCC/Landlords
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In addition to construction material producers and suppliers, service providers with 
some knowledge of masonry and concrete work were also found in the settlements in 
Kisumu. These masons said that they occasionally have clients with the means and desire 
to install improved sanitation facilities. The masons seem to hold a bit more knowledge 
about which materials are most useful for building a platform for a sanitation facility 
compared to those of Kampala and Kigali, but households seem to be much less aware 
and usually resort to asking masons or hardware shop owners for advice.
In most cases, households either build latrines themselves or hire masons. The masons 
do not have to be masons specialised in latrine construction as any person who is skilled 
in building suffices. However, it was said that generally there is a lack of skills in VIP 
latrine construction as skilled labour comes from afar, therefore increasing the costs. Like 
in Kampala, the masons in Kisumu are usually members of the community who do not 
belong to any special or formal organisation (unlike in Kigali) but can be identified and 
contacted by the community when required.
It should be noted that service providers often build with materials provided by the 
owner-oecupiers. It follows that the quality of such a latrine will depend on the materials 
available and not necessarily the service providers’ skills. As there are no reliable places 
for identifying skilled SIPS, the data indicates that house owners rely on 
recommendations from friends, relatives and acquaintances.
6.2.2. Availability of emptying services
For the sanitation facilities to function properly, households are required to regularly 
maintain them by hiring manual or mechanical pit-emptying service providers. Like the 
industry for the construction of sanitation facilities, the cost of waste emptying varies 
depending on the method of pit emptying used (Table 31). This also varies from city to 
city as will be shown later. Methods used to empty latrine pits ranged from manual to 
mechanical. Although not formally recognized, manual pit emptying done by private 
casual labourers was the cheapest alternative and most widely practiced in all case study 
settlements.
119
Table 31: Pit emptying methods and cost in informal settlements of Kigali, Kampala 
and Kisumu
Method used Pit emptying cost ($US) Service
provider
Funder
Kigali Kampala Kisumu
Motorcycle
(MAPET)
- - 50 Private
emptier
Landlords 
/ owners
Gulper^^ - 30 - Water for Peopie (WFP)
Cesspool truck 30-50 60-80 Municipal
/Private
emptier
Landlord/ 
owner/car 
e taker
Emptying into 
another pit 
manually or 
draining into a 
storm water 
channel
20-35 10-25 17-35 Private casual 
labourers
Landlords 
/ owners
The findings from the qualitative research show that the majority of households empty 
their pits manually and bury the sludge next to the latrine. However, emptying services 
generally vary from city to city. While in Kampala and Kisumu there are a few 
mechanised emptiers reported in the informal settlements, this was not the ease in the 
informal settlements of Kigali. Furthermore, manual emptiers are reported to exist in all 
cities, but they are less available in Kigali compared to Kampala and Kisumu. This may 
mainly be due to the private sector being less developed in Kigali.
6.2.2.I. Kigali
In the informal settlements of Kigali, the services of manual emptying were reported 
as available but not widely used. In interviews with manual emptiers, it was reported that 
full pits are emptied so that they can be reused again. It was also stressed that the existing 
manual emptiers do not necessarily live in informal settlements as they are scattered 
within all areas of the city of Kigali. Some of the interviewed emptiers have been 
offering their services for more than five years. One of them has even been offering 
services for more than twenty years. Although these manual emptiers were not happy 
with their emptying tools (as these tools made them get too close to the excreta), they are 
content with their job since, aceording to their account, they have never become sick:
"Do you see, God is great, I  don 7 wear any gloves or masks or any other 
protective gear and I  am doing this business for over twenty years but I  have
The Guiper is a manually operated pump for emptying the contents from wet pit latrines and 
drain interceptor tanks.
120
never got sick or suffered from any disease that could he caused by the kind of 
workthatldo’ (RKGKII SPl, April 2013)
Furthermore, unlike in other study eities, in Kigali emptying services are not charged 
differently according to the sanitation facilities, whether it is a pit latrine (it is hard to 
empty pit latrines because you have to break the floor so that a jerry can and a person can 
have a way down) or a flush toilet (easy to empty because their septic tanks are 
constructed in such a way that you just open the covers and empty them). The price 
depends only on the bargaining power of the customer. When asked about who purchases 
their services, the manual emptiers mention the local citizens living in the settlements 
who can afford to pay for their services.
"It is the rich that mostly call for our services because emptying services are 
expensive; RWF 10,000 ($US 15) per meter we empty, RWF 5000 ($US 7.5) 
per meter we dig to dispose the emptied waste; so it is approximately RWF 
15,000 ($US22.5)per meter’ (RKK KII SP3, April 2013)
In Kigali, emptying services with vacuum trucks tend only to be available to better-off 
households in easily accessible locations. In the whole city, mechanised emptying 
services are done by only three companies. Kigali Septic Service is the most dominant 
service provider for private households. It is also worth remembering that there is a lack 
of infrastructure for emptied waste apart from the poor provision of dumping sites for the 
safe disposal of faecal sludge, since there is no central sewerage system in Kigali.
6.2.2.2. Kampala
In informal settlements of Kampala, waste emptying services were found to be both 
manual and mechanical, although manual emptying is dominant. However, in terms of 
safely managing excreta, mechanical pit emptying is safer than manual emptying. 
Communal toilets and some septic tanks were mechanically emptied. While manual 
emptying was done with hand tools, all mechanical emptying was done with suction 
equipment. The suction equipment was imported whereas the simple hand tools were 
reported to be locally manufactured. Households use mechanical emptying [which varies 
with the sizes of the trucks (small, medium and large size trucks)] according to their 
purchasing power. It was also reported that the services provided went beyond emptying 
to include technical advice on emptying as one interviewee stated:
"We provide emptying services to the people who are better off and have 
sanitation facilities categorized into four categories: water borne (septic 
tank), lined (improved pit latrine), ordinary pit latrine and any other (drum.
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metallic cans); we also give advice (technology) on how best pit latrines can 
emptied and which tools to be used’ (U/KII/PEl, May 2013)
There appeared to be a total lack of awareness of the possibility of treating sewage for 
re-use as an organic fertilizer. Even when pits were emptied (the sludge), in most eases, 
as frequently reported by interviewees, the faecal sludge removed from the pits was 
buried adjacent to the latrine or dumped illegally. Some households in Bwaise III used 
cesspool trucks to empty their pits. As pointed out in an interview, providers of cesspool 
emptying services are segmented into two categories:
‘Providers o f cesspool emptying services are segmented into two categories: 
the private operators on the one hand, and the governmental institutions 
which include Kampala City Council Authority (KCCA), the National Water 
& Sewerage Corporation, the military and police; there are 43 cesspool 
tankers that serve Kampala city and its environs. 35 o f these tankers are 
owned by the private operators who form the Uganda Private Pit Emptiers 
Association (UPEA) and the rest by the governmental institutions; some o f 
these cesspool tankers are serving these informal settlements’ (U/KII/CAl, 
May 2013)
In one informal settlement of Kampala, an innovative method for manual pit emptying 
technology referred to as Guiper is being implemented by Water for People to empty 
latrines in crowded areas. However, it is important to note that the practice of illegally 
discharging latrine sludge into storm drains is also common in informal settlements of 
Kampala.
6.2.2.3. Kisumu
Like in Kampala, in the informal settlements of Kisumu emptying services are 
available. The methods used to empty latrine pits range from manual to mechanical ones. 
As shown above, the cost of pit emptying varied considerably depending on the method 
of pit emptying and service provider. Like in other cities, manual pit emptying is not 
formally recognised by the authorities. Even so, it is the cheapest alternative and most 
widely practiced in the informal settlements of Kisumu. However, unlike in Kampala and 
Kigali, manual emptying was reported to be mainly done by a specific tribe in Kisumu.
"The sanitation services we offer are unique to our tribe; people will always 
look for us (Wateso) because we are the only ones that deal with managing 
human waste’ (K-KII-ME-Nyalenda, April 2013)
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While asking about clients, they referred to people who mechanical emptiers cannot 
serve including landlords, owner occupiers and tenants. They also mentioned that they 
offer other side services such as cleaning drains, unblocking sewer lines, cleaning toilets 
outside and inside the informal settlements and doing pit digging for constructions. 
Additionally, like in other cities, there is no evidence of any marketing and advertising of 
their business.
‘We do not advertise ourselves because our operations as manual emptiers 
are not permitted by the authorities; we do not have to advertise because just 
as I  have told you, we are not friends with the authorities; the fact that we live 
here in informal settlement, this is enough as people know us, they also know 
our work and would always call us when there is a need’ (K-KII-ME-Obunga, 
April 2013)
6.2.3. Availability of organic solutions
Evidence from the quantitative research reveals that organic solutions are available in 
all study settlements but are more available in Kigali than in Kampala and Kisumu. This 
may be explained by the fact that compared to Kampala and Kisumu waste emptying 
services are limited in Kigali. Service providers have thus filled the gap by developing 
alternative strategies for dealing with the toilets that are full. The main provider of 
organic solutions in Kigali is the company Organic Solutions Rwanda (GSR) Ltd that has 
retailers in the case study settlements of Kigali.
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Figure 14: Availability and the use of organic solutions and waste emptying services 
in the informal settlements of Kigali, Kampala and Kisumu (%)
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It must be observed that while the sanitation services and products are available, the 
purchase of products and services by households is generally low. Figure 14 clearly 
shows that the use of organic solutions and waste emptying services remains limited in all 
study areas compared to their availability. The figure also indicates that waste emptying 
services are almost non-existent in the informal settlements of Kigali.
In undertaking the analysis, it is important to consider why people may not use the 
available sanitation products and services. It may be due to services not being provided 
in ways that meet service users’ needs and expectations, ignorance about the availability 
of the services, a lack of money to make use of the available services, a lack of space as 
well as topographical factors. The reasons will be discussed next in Section 6.2.4.
6.2.4. Barriers to use of existing sanitation products and 
services
In order to identify the barriers to the use of existing sanitation products and services, 
the households who owned their properties (n=1206) were asked about the barriers for 
installing improved sanitation. Overall, while 33.9% of households experienced no 
barriers, 66.1% of households reported at least one barrier. Similarly, for households who 
emptied (n=1588), they were asked about barriers to waste emptying. It was found that 
only 12 (0.8 %) of households did not experience any barrier to emptying while the 
remaining households (99.2%) faced at least one barrier.
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The findings from the survey revealed that the most important barriers to building 
improved sanitation facilities were the lack of money, topography and lack of space 
(Figure 15). While lack of money is the greatest barrier in Kigali and Kisumu, 
topography is the greatest barrier in Kampala, with lack of money second. Lack of 
enough space is the third barrier in all study areas, but with variations across the cities. As 
far as emptying services are concerned, the barriers to the use are firstly the lack of 
money and secondly poor road access in the case study areas (Figure 16).
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Figure 16: The most important barriers in toilet waste emptying in the informal 
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Overall, it is important for this thesis to distinguish between: (1) the households who 
say that lack of money, topography and lack of space are the main barriers to installing 
improved sanitation, and (2) the households who say that lack of money and poor road 
access are the main barriers to the use of emptying services. To determine the distinction, 
binary logistic regressions were performed in two steps to see if the city makes a 
difference. The results from the binary logistic regression were cross-checked with the 
qualitative research to gain further insights.
6.2.4.I. Lack of money
As lack of money was identified as the major barrier to building sanitation facilities, a 
binary logistic regression was performed (coded l=yes and 0=no) to explain the 
characteristics of households with barriers to installing improved sanitation. 
Unfortunately, regression analysis did not produce interpretable results (Appendix 7). 
However, evidence gathered from the interviews and FGDs provides useful results
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suggesting that lack of money is a major barrier because the majority of people living in 
the settlements face income hardship and therefore do not pay much attention to toilets.
Although the lack of money was equally mentioned in all study areas during the 
qualitative research, there are some similarities and differences across these three eities. 
Some of the similarities include financial constraints regarding the installation of
improved sanitation. For example, landlords in Kigali explained that they were not
planning to upgrade sanitation facilities on their properties because they did not receive 
enough money from rent and therefore could not afford to pay for installing improved 
sanitation.
"The problem I  am facing now is lack money that I  can use to construct the 
toilet once the old one is full. You see, I  am now jobless, how can build a good 
toilet when I  do not have capacity to strive. It is money that I  am lacking now 
to have good toilet. However, this does not mean I  am without toilet. No, our 
president always tell us to be self-reliant and promote dignity (kwiha
agaciro), so we help each by constructing damaged houses or building a
toilet for someone who do not own i f  (RKGFGD LI, April 2013)
Although the affordability issue was raised in all case study areas, the qualitative 
research revealed that construction of sanitation facilities is more expensive in Kigali than 
in other cities. This seems to be due to the limited number of service providers in Kigali 
with the required skills, thus the few available make the service expensive as one 
interviewee observed:
think that on the supply side, Kigali is suffering from serious deficiencies in 
terms o f trained workers and there is a lack o f adequate sanitary technology 
know-how and this has cost implications’ (RK KII KCC5, May 2013)
These views from landlords in Kigali were shared by a few tenants in Kampala who 
noted that some landlords might be willing to pay for improved sanitation but might 
themselves face financial constraints as constructing sanitation facilities is expensive and 
beyond their means.
Some of the differences focused around the cost of using communal toilets which is 
expensive in Kampala and Kisumu but was not mentioned in Kigali because of the lack of 
public toilets within the settlements. In Kisumu, the cost of using public toilets was 
reported to be Kshs 20 (equivalent of $US 0.18) per visit, which the participants found to 
be expensive. This might be due to exploitative landlords who want to make a lot of 
profit.
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Likewise, in Kampala, most residents in the case study communities resort to open 
defecation because the cost of communal toilets was not reasonable, as evidenced by 
several complaints about the high costs for toilet use. The situation became complicated 
with big families where everybody in the family was required to pay 200 UGX ($US 
0.12):
"It is a challenge for us to use public toilets because each member o f a 
household is charged individually including our kids; our young children are 
also required to pay- something which is not fair at all. When children come 
from school, I  get pressure because I  have to look for money for food and also 
money for the children to go to the toilet’ (U/FGD/TMl, April 2013);
‘Many o f us cannot afford to pay for public toilets so they resort to kavera 
(open defecation) ’ (U/FGD/TM4, April 2013)
Kampala city council officials and masons mentioned that some types of toilets such 
as the Eco-san are expensive to construct and have strict instructions to follow. In order to 
determine the factors that are the most important in influencing the barriers to the use of 
emptying services, again binary logistic regression was performed. The results fi"om the 
first step show that the deprived households, households where the head only completed 
primary school and households where the head is aged between 16-25 years make a 
significant contribution to explaining the variance, but the amount of variance explained 
is negligible, 11.4% (Table 32, Model 1).
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Table 32: Binary logistic regression of factors explaining the characteristics of
households with constraint of lack of money to emptying
Variables Model 1 Model 2
B S.E Wald Exp
(B)
B S.E Wald Exp
(B)
Occupancy status
Tenant=0 
Owner occupier=l
.192 .200 9 2 4  n s 1.211 .162 .204 .630“ 1.175
Deprivation
Scale
.138 .021 41.709
***
.871 .150 .024 40.387*
**
.861
Gender of Head of HHs
Female=0
Male=l
.118 .166 .503“ 1.125 .025 .170 .022“ 1.026
Level of Education
No school-0 .172 .314 .299“ 1.187 .042 .317 .018“ 1.043
Completed primary 
school=0
-.736 .151 23.813*** .479 -.679 .152 19.909*** .507
Completed secondary school/Higher^l 27.120
***
21.393*
**
Age
16-25=0 -.803 .228 12.441
^
.448 -.822 .230 12.715*
**
.440
26-35=0 -.090 .206 .193“ .914 -.146 .208 .490“ .864
36 and over=l 19.622
***
18.388*
**
Marital status
Single=0 -.065 .424 .024“ .937 -.151 .427 .126“ .859
Married=0 -.556 .406 1.871“ .574 -.584 .408 2.049“ .558
Widowed/divorced=l 8.520* 6.831*
Length of stay in the settlement
1 year or less=0 -.342 .235 2 .111“ 710 -.266 .239 1.238“ .767
2-3 years=0 -.008 .231 .001 “ .992 .042 .234 .033“ 1.043
4-7 years=0 -.056 .214 .069“ .945 -.007 .217 .001“ .993
8 years or more=l 3.317“ 2.541 “
City
Kisumu=0 .632 .473 1.787“ 1.881
Kampala=0 1.210 .451 7.212** 3.354
Kigali=l 18.419*
**
Constant 3.625 .477 57.867
***
37.52
3
2.787 .686 16.514*
**
16.23
8
R: .114 .132
*** <0.001 **<0.01 *<0.05 -  not significant
When the city is added to the model, it is clear that it does not improve mueh the fit of 
the model (13.2%). However, while there is no significant difference between Kisumu 
and Kigali, households in Kampala are 3.4 times less likely to say that lack of money is a 
constraint to emptying than those in Kigali.
Although the informants in the qualitative research shared the views across the cities 
that deprived households are significantly more likely to face barriers to emptying, it 
emerged from the qualitative results that residents in Kigali more commonly reported that 
emptying services are very expensive compared to residents of Kampala and Kisumu.
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The few households who could empty their pit latrine because they live near a main 
road claimed that emptying services are more expensive than constructing new toilets and 
therefore prefer to construct new toilets if they have space.
"Instead o f emptying toilets, people pour excreta in the swamps or in the 
trenches off the main roads and others just close off the toilets and dig up 
new ones; they cannot afford the emptying services’(ffK. KII NyD2, May 
2013)
Owner-occupiers in Kigali who could empty because they live near a main road stated 
that emptying is more expensive than building a toilet. That is why most people prefer to 
construct new toilets if they have space rather than emptying the existing sanitation 
facilities as the following quote illustrates:
"Although pit emptying services are too expensive (RWF 90,000/$US 136) in 
Kigali and few can afford to pay this amount o f money, they (emptying 
services) had been banned by the authorities because people had dumped the 
sewage into the drainage channels; yet those who afford to pay for emptying 
are limited by the roads which are too narrow in the settlement for pit 
emptying trucks to reach their toilets, so the facilities that are in close 
proximity to roads could be easily emptied’ (RKKFGD UMl, March 2013)
One more reason for not using emptying services in Kigali was said to be because 
residents used other products which are cheaper and free to get. These include the use of 
insecticides and chlorine that could be poured into the toilets to keep away bad smells. 
The primary school pupils revealed that the salt which is usually used by their parents to 
dry cowhide leather can also be used to prevent toilets from filling quickly. Furthermore, 
crushed old radio batteries, soil and ash were also mentioned by tenants as being used in 
informal settlements of Kisumu instead of emptying services and organic solutions. These 
methods were reported to be effective in keeping flies away and reducing bad smell.
There is, however, evidence of demand for products and services provided if the price 
is affordable. Around two-thirds of owner-oeeupiers reported being prepared to pay for 
maintenance and cleaning services and the building of a facility. The owner occupiers in 
Kampala and Kisumu also showed a relatively high level of willingness to pay for 
emptying, transport and treatment of sludge, but only around 5% of owner occupiers were 
willing to pay for these services in Kigali (Figure 17). This may well be because the 
services have not been available and so there is less understanding of the benefits of using
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them, or it may be that because of the lack o f services the local authorities have been 
promoting organic solutions.
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Figure 17: Owner-occupiers saying they are willing to pay for sanitation products 
and services if they are affordable (%)
Some tenants may also be willing to pay for some services although others may well 
expect landlords to provide them. The latter’s willingness to provide sanitation and 
services will be influenced by a number o f factors including how strictly the government 
enforces regulations and the rent that tenants are able to afford. However, a noticeable 
proportion of tenants said that they were prepared to purchase services and products if 
they are affordable (Figure 18).
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Figure 18: Tenants saying they are willing to pay for sanitation products and 
services if they are affordable (%)
Although the high cost of improved sanitation was identified as the major barrier to 
improved sanitation, it was not the only one. Factors such as topography also act as a 
potential barrier. This factor will be discussed below.
6.2.4.2. Topography
Topography was also identified as a major barrier to the building of sanitation 
facilities. Again, the regression analysis was performed to determine the factors that 
influence the barrier of topography but did not produce interpretable results (Appendix 
8). In Kigali, it was observed during the transect walks that building latrines can 
sometimes be challenging due to the instability of the soil, difficulty digging into rock 
and the use of very basic digging equipment. Furthermore, users often mentioned 
problems of stony soil and high water tables in the settlements as reported below:
‘ The depth o f our latrines is not sufficient because o f the high water table or 
rocky soil. This leads to our facilities filling quickly yet we do not have 
emptying facilities or enough space to dig another one' (RKGFGD UF2f, 
April 2013)
In Kisumu, as observed during the transect walks, the case study informal settlements 
are on the most undesirable land such as landslide-prone steep slopes, flood plains, 
swampy ground, and rocky ground, that is hard to build on. Furthermore, the majority of 
landlords, tenants and owner occupiers frequently reported problems of high water tables 
in the settlements.
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While the case study settlements of Kigali and Ksumu both present challenges of hard 
ground and high water tables, the sampled settlements of Kampala mainly face the 
barriers of high water tables and overflow of toilets in heavy rains. The informants in the 
FGDs and interviews in Kampala reveal a correlation between poverty and the location of 
the settlement.
'‘Do you know guys, residents who are settled in low-land areas are mainly the 
poorest here in this area’ (U/KII/NG02, May 2013)
As already mentioned, another problem that was found to affect the sanitation 
conditions in the informal settlements of Kampala was flooding. The areas in the low­
land such as Bwaise 111 tend to experience flooding due to blocked trenches. As a result, 
the latrines and the surrounding human settlements are affected.
‘Flooding is the biggest problem we have because it makes one fail to even 
move I  think you saw it when you were coming so we don V know even what to 
do ’ (U/11/CHW2, April 2013)
6.2.4.3. Lack of space
It has been stated that the lack of enough space is another major barrier for building 
improved sanitation facilities. Like topography, logistic regression was carried out but did 
not provide useful results for lack of space as none of the variables were contributing 
significantly to the model (Appendix 9). However, the qualitative research revealed that 
although the lack of space was mentioned in all case study settlements, it was more 
frequently mentioned in the informal settlements of Kigali and Kampala.
In Kigali, one landlord commented that where there is limited space pits are being dug 
where a latrine was previously located or on old burial sites. Another landlord explained 
that when the pit latrine gets full you can construct a new one next to it, and if the new 
one becomes full, then it would be a problem because there would be no available space 
for another one unless you have a nice neighbour who would let you construct one on 
their land:
‘ We do not have space for constructing a new toilet. Land limits us so much. 
Sometimes a neighbour can let you construct a toilet on his/her land when you 
are in harmony with him' (RKGFGD L2, April 2013)
In Kampala, some landlords said that space is too limited for constructing enough 
toilets for their tenants:
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'The plots are so small, there is no place left for a toilet construction; i f  the 
landlord can put up a sanitation facility, there is a possibility to increase the 
rent; however, the landlords cannot build for us toilets because the place is so 
squeezed; more so no landlord can sacrifice a room to build a toilet' 
(U/FGD/TM2, April 2013)
6.2.4.4. Poor road access
Poor road access was also identified as a major barrier to the use of emptying services. 
In order to determine which factors are the most important in influencing the barrier of 
poor road access, binary logistic regression was performed.
The results showed that tenants, deprived households, those who completed primary 
school and households headed by someone aged 16-25 years made a significant 
contribution to explaining the variance (Table 33, Model 1), but the model explained 
only a very small amount of the variance.
Table 33: Binary logistic regression of factors explaining the characteristics of 
households with constraint of poor road access to emptying
Variables Model 1 Model 2
B S.E Wald Exp
(B)
B S.E Wald Exp (B)
Occupancy status
Tenant=0 
Owner occupier=l
-.339 .168 4.084* .713 -.364 .170 4.597* .695
Deprivation
Scale
.064 .018 12.472*** 1.066 .068 .019 12.980*
**
1.071
Gender of Head of 
HHs
Female=0
Male=l
.149 .137 1.185“ 1.161 .097 .140 .488“ 1.102
Level of Education
No school-0 .116 .225 .264“ 1.123 .037 .227 .026“ 1.038
Completed primary 
school=0
.374 .129 8.451*** 1.453 .427 .131 10.686*
**
1.532
Completed secondary school/Higher=l 8.541* 11.223*
**
Age
16-25=0 .446 .193 5.351* 1.562 .452 .194 5.417* 1.571
26-35=0 -.037 .167 .050“ .963 -.068 .169 163“ .934
36 and over=l 10.546** 11.757*
**
Marital status
Single=0 -.195 .289 .457“ .823 -.276 .293 .892“ .759
Marri ed=0 .081 .273 .088“ 1.084 .049 .276 .031“ 1.050
Widowed/divorced= 1 3.392“ 4.596
Length of stay in the settlement
1 year or less=0 .045 .200 .050“ 1.046 .119 .203 .343“ 1.126
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2-3 years=0 -.343 .195 3.111“ .709 -.312 .196 2.536“ .732
4-7 years=0 .040 .174 .052“ 1.040 .066 .175 .141“ 1.068
8 years or more=l 6.184“ 6.519“
City''
Kisumu =0 1 1 -.315 .144 4.752* .730
Kampala =1
Constant -1.666 .334 24.942*** .189 -1.555 .348 19.920 .211
R2 .045 .049
*** <0.001 **<0.01 *<0.05 ”^ = not significant
When the city was added in the second step (Model 2), the total variance increased 
slightly but remained negligible but the city of Kisumu makes a significant contribution. 
The deprivation continues to make the most contribution to the model (Table 33, Model 
2). The qualitative research showed that poor road access was a barrier to emptying 
across the cities. In Kigali, owner occupiers and local leaders emphasised that there are 
no emptying services due to a lack of road access for service providers as commented by 
interviewees in the following quotes:
'Some settlements are very congested and accessibility to the toilets is almost 
impossible such that even the vehicles that empty toilets could not reach there ’ 
(RKKFGD UFl, April 2013);
'People build even in the road reserves and leave no room for any vehicle to 
pass; they even pour the excreta in the main road and in the swamps ’ (RK KII 
KCC3, June 2013)
In Kampala, problems with vehicular access to certain areas of informal settlements 
due to their unorganised structure and geographical layout make it difficult, if not 
impossible because of the narrow roads. The majority of households were inaccessible by 
road, which make it difficult, if not impossible for tankers to access them. In high density 
unplanned developments where lack of access is a persistent problem, were stated in the 
FGDs:
'We do not have roads leading to our houses because o f poor planning; 
people have built all over the place and close to each other leaving no space 
for a mW ’(U/II/RLF5, April 2013)
It was further reported in Kampala that lack of access for emptiers increased the cost 
of the service if the truck had to park at a distance far from the pit. Sucking sludge over 
long distances or uphill increases the amount of fuel used in the process. The extra cost is 
charged to the client in addition to the emptying charge. Due to variation in distance and
Unlike other previous tables on binary logistic regression, Kigali was not included in the 
analysis as nobody in Kigali reported poor road access as a problem.
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terrain, the costs of pit emptying vary and are not well regulated for both private and 
municipal emptiers. Additional explanations as why households do not use available 
sanitation products and services were also provided in the following sections.
6.2.4.S. Weak demand for existing sanitation products and 
services
Another reason mentioned frequently by participants in the FGDs is that households 
are provided with sanitation products and services that they do not want to buy. In other 
words, households do not purchase the existing sanitation products and services because 
they do not find current options attractive and effective enough. For example, in Kigali 
the majority of residents are not satisfied with their currently dominant pit latrines. When 
asked about their preferred sanitation facilities in Kigali, more than half of households 
(55.4%) wanted to upgrade to improved sanitation (preferably by adopting flush toilets).
However, the FGDs and key informant interviews found that flush toilets were not 
appropriate and revealed that eco-san toilets were the most preferred technology option as 
they provide other opportunities for waste re-use. Unfortunately, these sanitation facilities 
are not locally available in the informal settlements. Some owner-occupiers in FGDs also 
said they do not know masons with the skills to build eco-toilets and fear that they cannot 
afford them regardless.
Similarly, the household survey shows that VIP latrines are the most widely accepted 
sanitation facility in Kampala (48.3%) and Kisumu (58.7%). The findings from the 
qualitative research support, to some extent, the quantitative results. However, although 
VIP latrines are locally available within the study-settlements in Kampala and Kisumu, it 
was frequently mentioned by key informants that they are not properly designed.
In addition, some participants in FGDs in Kigali said that organic solutions are not 
effective enough to deal with sanitation problems. This was even acknowledged by the 
provider who noted that sometimes their products are not effective:
‘ We did an experiment and found that areas with high water table do not give 
better results; when organic solutions are poured in the pit, the volume o f 
waste reduces slightly' (RK KII OSR, April 2013)
In most cases, households tend to build their latrine themselves rather than hire a 
mason or retail outlet to do it. The implication of this is that interventions must seek to 
strengthen the skills of masons and emptiers as well as those of households. This is 
important because some participants in the FGDs reported that they were afraid of using 
manual emptiers as they are illegal. They have also been known to dump sewage into
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drainage channels and swamps, which led authorities to stop their services and punish 
them and their customers. This was more frequently mentioned in Kigali than in the 
other case study cities.
6.2.4.6. Other barriers
It has already been pointed out in the literature review that the state’s main role in 
market-based solutions to sanitation is to stimulate demand, regulate, and provide skills 
training for service providers and facilities for the safe disposal of sludge. Central to the 
state’s role is stimulating demand and enforcing regulations. The majority of households 
in the survey were aware that the local authority has some responsibility for enforcing 
sanitation regulations, varying from 85% in Ksumu to 66.7% in Kigali (including 
CHWs) and 63% in Kampala.
However, in Kisumu and Kampala only 18% and 26.8% of survey households 
respectively said that their sanitation facility had been inspected by a public official. In 
Kgali, by contrast, 58% of households said it had been inspected by at least one official, 
mainly a CHW and/or a local government health official.
To make markets effective, the state is also expected to stimulate demand by making 
citizens aware of the importance of investing in sanitation. Only a minority of households 
observed that they received information on improving sanitation, with the proportion 
being noticeably smaller in Ksumu (5.9%) than in Kampala (28%) or Kigali (31%). 
However, the proportion of households that had been given information by CHWs on 
improving sanitation was only 20% in Kigali, just over 10% in Kampala, and less than 
5% in Ksumu. The media was the main source of information in all locations, with 
around a quarter of households in Kigali (26.8%) and Kampala (23%) obtaining 
information on sanitation improvements from the media.
Furthermore, knowledge and awareness of the availability of sanitation products and 
services amongst households is limited. Overall, approximately a third of households 
(34.6%) were not aware of the availability of construction materials but this varied by 
city. In Kampala, 57.2% of households were not aware of the availability of construction 
materials, compared to 37.9% of households in Kgali and only 7.4% of households in 
Kisumu. Similar relationships were observed for the availability of construction services, 
waste emptying services and organic solutions, as summarised in the Table 34.
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Table 34: Awareness about the availability of sanitation products and services in the 
informal settlements of Kigali, Kampala and Kisumu
Awareness about the availability of 
sanitation products and services
City(%)
Kgali Kampala Kisumu Total
Construction services Yes 33.1 41.8 53.4 42.4
No 66.9 58.2 46.4 57.6
Waste emptying 
services
Yes 42.8 40.1 93.3 57.9
No 57.2 59.9 6.7 42.1
Organic solutions Yes 53.5 13.5 85.8 50.5
No 46.5 86.5 14.2 49.5
Table 34 shows that only a fifth of households from Kisumu were not aware about the 
availability of construction services, waste emptying services and organic solutions, 
compared to half of all respondents from Kgali and two-thirds of households from 
Kampala. One possible reason for this low level of awareness is that the existing sanitation 
products and services are not marketed adequately. This weakness has frequently been 
mentioned across the cities.
In Kigali, there is little evidence of any kind of promotional activities on the part of 
hardware suppliers. Rather than reach out to attract new customers, hardware suppliers 
remain passive in their shops and simply wait for customers. One solution to this could be 
to create associations to market products on behalf of their members. In addition, 
although masons exist in the case study areas, they do not market their services actively. 
They rather make their services known through word-of-mouth from existing customers. 
There is also little evidence that these masons have undertaken vocational and technical 
training.
However, although manual emptiers would possibly be best placed to market their 
services publically and at relatively low cost, they suffer from a lack of recognition by 
authorities. This discourages them from engaging in any form of advertising as indicated 
below:
do not have any form o f marketing, but a work well done is itself an 
advertising ; i f  you work for one person, he/she would tell other people that 
may need your services; the more you work, the more you get to be known ’ 
(RKKKIISP2, April 2013);
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In addition, there is no evidence of any kind of promotional activities being carried out 
by hardware retailers as one interviewee commented:
‘ We do not advertise. We wait for our customers to come to us ’ (K-KII-SHOP, 
April 2013)
With regard to marketing for their services, there was no evidence of any kind of 
promotional activities on the part of either manual or mechanical emptiers.
'I  think God make advert for us; for example through our regular customers, 
they help us to connect to other new customers by reference' (U/KII/PEl, 
May 2013)
Like in other cities, there was no evidence of any kind of promotional activities, and 
clients were reported to be received through the community.
‘Because toilets get full very frequently and also constructing a new toilet is 
expensive, people would just ask their friends or neighbor to tell them who 
emptied their toilet and that is how we get our customers' (K-KII-ME- 
Manyatta, April 2013)
The participants in the qualitative research in Kisumu also raised the issue of 
bureaucracy to obtain the necessary permits before constructing a VIP latrine.
'It takes time and it is costly to get permits for constructing VIP as the 
procedures pass through various institutions including NEMA, CCK, 
KIWASCO and Public health inspection ’ (K-FGD-0M-M2, March 2013)
Some informal service providers, especially the manual emptiers in Kampala observed 
that their governments do not permit them to work even though many people need their 
services. This is a problem because in most cases they then work in a hidden way as 
noted respectively by the following interviewees in Kampala, Kigali and Kisumu:
'Even though they are not permitted, they still do it discreetly, at night or 
early mornings when the neighbours or government officials could not see 
them ’ (XJ/II/CHW2, April 2013)
‘Working illegally is a big barrier to expand our business and it is risky 
because we often work at night and some o f the places are not light, so we end
up working in very dangerous conditions you know I  think there is a need
for the Government to allow us to operate and help us to do it well’ (RKK KII 
SP3, April 2013);
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‘It is challenge for us because we work illegally and fear prosecution by 
NEMA, City council, KIWASCO’ (K-KII-ME-Obunga, April 2013)
Similarly, they pointed out that there was no nearby place to dispose of waste and that 
most residents could not afford to transport waste for a long distance. In most cases 
latrines are emptied in drainage channels, leading to high levels of environmental 
pollution, which brings a lot of negative attention from the authorities and the 
community.
‘We have not been able to get the permit to exhaust because we must show 
where we are going to dump ’ (K-KII-ME-Manyatta, April 2013)
However, regardless of the detrimental consequences in terms of service delivery, 
attempts to remove manual emptiers from the sanitation sector without well-functioning 
alternatives, as is the case in Kigali, will both fail and deprive a lot of residents in 
informal settlements of adequate sanitation. Instead, there is a need to develop their skills 
and knowledge on where to empty a full pit, how to properly clean a toilet and how to 
dispose of a child’s faeces. In other words, these informal service providers need to be 
trained on how to operate, as was clearly suggested by a landlord in the qualitative 
research in Kgali.
'Do you see, this situation is terrible, these people need to be empowered 
because they are doing things in improper ways but on the other hand they 
are helping us; I  think that once they are trained, the next phase is to 
recognise them and try to legalise their services so that they can freely empty 
toilets in proper ways without fear o f being arrested and punished’ 
(RKKFGD LI, April 2013)
Nevertheless, although the households in the case-study settlements face various 
barriers to using the existing sanitation products and services, there exist within the study 
areas various ways of finance that might enhance affordability, which vary across the 
cities. There are also some barriers associated with the existing systems of finance. This 
is the focus of Section 6.3.
6,3, Existing systems of finance
Before showing how sanitation products and services are actually financed, it is 
important to highlight what finance is available for residents and entrepreneurs. 
Generally, all the case study settlements are served with various financial services (semi- 
formal and informal financial services such as SACCOs, revolving funds and local shop
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credits). Formal financial mechanisms such as microfinance and commercial banks may 
also exist.
However, this varies fi*om city to city. This section examines how each of these 
financial services is used in each city. It is also important to note that some people use a 
combination of formal, semi-formal and informal financial services, suggesting that these 
financial services are seen by participants as complementary rather than substitutes.
6.3.1. Partnership and cost-sharing between landlords and 
tenants
The majority of participants across the three cities in FGDs and interviews reported 
using their own savings to construct, improve or expand their houses including sanitation 
facilities. Funding for housing improvements or construction was mainly through 
personal savings. The only exceptions were households in the bottom two participatory 
poverty categories {ubudehe categories) in Kigali whose costs are assisted by the 
government under the country’ social protection policy (MINALOC, 2011). Ubudehe 
categories are based on a household’s poverty status. Those who are placed in the bottom 
two socio-economic categories - the destitute and the very poor- are entitled to social 
support.
Some similarities regarding toilet maintenance across the three cities are that 
sanitation is a private responsibility, implying that owner-occupiers and landlords are 
mainly responsible for financing the investment, operation and maintenance costs. 
Regular cleaning of the latrines is a collective responsibility of all users to participate in 
on a rotational basis. Nevertheless, this is not always respected because of lack of shared 
responsibility between tenants.
However, while there is no evidence of a special partnership between landlords and 
tenants in Kampala and Kisumu regarding toilet maintenance, in some cases, especially in 
Kigali, tenants pay for improvements then deduct the money from the rent or, 
alternatively, agree to pay an increase in rent if the landlord made improvements as one 
female tenant said:
'Sometimes the landlord cannot afford to fix  a broken/damaged toilet so what 
I  do; I  fix  it and then subtract the money spent on fixing the toilet from the 
monthly rent; but we need to have a formal agreement before I  do it. 
Otherwise, I  can have a trouble with him' (RKKFGD TF3, March 2013)
While agreeing to some extent with tenants about payment and deductions of the cost 
from rent, landlords provided a further point. They stressed that in most cases, if they do
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not have sufficient funds to pay for emptying a toilet when the old one is full, tenants pay 
a rental advance:
‘I f  the tenants find that you do not have enough money to pay for emptying or 
constructing a new toilet for them, they could decide to pay you three or five 
months in advance so that you can construct a new toilet for them' (RKG 
FGD LI, April 2013)
In addition, some tenants in Kigali said that they have agreed with their landlords to 
upgrade their sanitation facility and increase the rent of the house. This view from tenants 
was shared by some landlords. One male landlord noted:
‘There are some good tenants who participate in toilet construction and many 
other services; for example, all my tenants are supporting me when there is an 
urgent issue to solve; recently, they contributed 40% o f the costs o f the toilet' 
(RKK FGD LI, April 2013)
Another resident-landlord observed:
‘Do you know my son, i f  you really want to work in harmony with people you 
need to respect them and i f  you respect them, they like you, i f  they like you, 
they support you in whatever you do. That is the case with my tenants who 
help me, not only in toilet construction but also in paying schooling fees o f my 
children!'(ffKGTGD L2, April 2013)
Despite this acknowledgement, some landlords do not agree with cost-sharing and 
stated that tenants are not ready to do so. As one resident-landlord mentioned:
'I  cannot charge extra money to my tenants because they do not even pay 
regularly the little money they are supposed to pay’ (RKK FGD LI, April 
2013)
In addition, it was reported that when there is a lack of social cohesion between 
tenants themselves, shared responsibility between landlord and tenants can create 
conflict:
'I  think we need sometimes authorities to come here and help us to deal with 
hygiene and sanitation issues as our landlord is doing nothing; how can we 
agree with my tenant -counterpart i f  I  do not know him; he always wake-up 
early morning and to be honest, I  do not when he comes back home; the other 
tenant is often reluctant to clean latrines and the young lady who is still here
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is always complaining as she is the one who used to buy detergents which 
reduce bad smelV (RKGFGD TM4, March 2013)
6.3.2. Informal credits, payments in instalment and revolving 
funds
In all three cities, service providers said that their customers pay in cash but allow 
some clients they know well to use credit or pay in instalments. However, in some cases, 
the role of local structures is critical for paying in instalments. For example, in Kigali, the 
local government helps households to get together and pay in instalments or they mobilise 
them to obtain organic solutions as a collective group, which reduces the cost 
significantly due to economies of scale. Such an approach also provides opportunities for 
residents to negotiate for price reductions, as it increases the bargaining power of 
households over suppliers. This view was shared by an official from Organic Solutions 
Rwanda Ltd who indicated that they assist their clients by providing very flexible 
payment options. A service provider noted;
‘There are different options that we offer to our customers once grouped 
together such as allowing them to pay in instalments; price reductions when 
purchasing more materials ’ (RK KII OSR, April 2013)
The informants in the qualitative research were also of the view that local small 
sanitary hardware shops (san-marts) also give credit when they supply sanitary goods or 
services to customers. This was a common practice in all study cities, but more frequently 
mentioned in Kigali. However, as frequently mentioned by service providers, the 
flexibility of payment options clearly depends on their relationship with their customer, 
and decreases with the increasing anonymity of the customers. Because credit was based 
on personal knowledge and trust, no collateral was required, and no agreement on the 
schedule of repayment was made.
Another method used by households in the informal settlements in all study areas is to 
form revolving funds for income generating activities or other household-related costs, 
including sanitation improvement. This is often done by women. Within the community 
savings groups, women and their families save small amounts of money daily, weekly or 
monthly out of their earnings.
'As women we form small groups and make weekly deposits (for our case 
Sundays); during our meeting day (Sunday), we collect the money and give to 
one person and next Sunday we do the same and give to another person and it 
continues until the last person gets; I  use the money to run business, to pay
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rent, buy water, soap, salt and other households necessities' (U/II/T02, April 
2013)
While revolving funds exist in some way in each of the cities, the way they are 
developed varies from city to city. In the informal settlements of Kigali, increases in 
incomes, combined with an increase in trust amongst neighbours, was credited with 
allowing more revolving funds to develop, thus enabling residents to better cope with 
shocks and to invest in small businesses.
In the informal settlements of Kampala and Ksumu, a salient point that emerged from 
the qualitative research is that NGOs had played an important role in organising residents 
in starting up revolving funds, in some cases providing initial funding for a sanitation 
fund. For example, in Kampala, the revolving fund in one of the study settlements started 
with money from a local NGO SSWARS. SSWARS, which is supported by Water Aid 
and the French Embassy, provides the core money for a revolving toilet fund to groups 
who want to take loans to build toilets. Interestingly, those forming savings and credit 
groups were mainly landlords. SSWARS gave seed money worth UGX 50,000 ($US 20) 
to each group to start the fund.
Despite these interventions, generally in all study areas, the revolving funds have been 
shown to be more effective where women are the majority of savers and savings group 
managers. One woman in Kgali recounts how revolving funds helped her individually 
and the entire group:
‘ When I  joined our revolving IKIZERE, I  now begin to understand that I  have 
the power to improve my life. In fact, I  did not want to live the same life o f 
poverty my parents lived. I  joined a savings group in my neighbourhood and 
started saving with others. In the beginning, we did not trust each other and 
we were not giving each other loans from these savings. However, things 
have changed and we support each other beyond the revolving funds' (RKG 
FGD RF, April 2013)
This woman’s successful story is testimony to how community savings not only meets 
the material needs of individual woman, but also transcends the mere function of 
providing finance. A community with a strong savings record is more likely to be able to 
band together and deal with the shock and pain of a crisis such as demolition of house 
during the flood. Similarly, when poor communities work together they can bring about 
changes needed for themselves and the cities in which they live. Therefore, these poor 
communities need to be treated as an asset, not a liability.
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Some of the data across the three cities suggest that trust is critical for the success of 
community savings, as frequently stated by the majority of interviewees. Once people 
save, withdrawing their money, taking loans and building new relationships requires that 
they learn to trust one another. By saving together families learn to build trust in their 
neighbourhoods. This trust, once well-established within the community, provides the 
basis for effective collective action as one person’s problem becomes the problem of the 
collective group. As a result, sanitation issues are addressed collectively not individually. 
This is important because sanitation is not an individual problem but a collective and 
community problem requiring collective and community solutions.
6.3.3. Formal loans from SACCOs and MFIs
In all study settlements, the formal loans from MFIs and SACCOs are generally used 
for starting-up businesses rather than investing in home improvements, including 
sanitation. However, in Kisumu there are some formal financial institutions that provide 
sanitation loans. In addition, residents that take out small loans with formal financial 
institutions to start small businesses are able to invest in improved sanitation (household 
sanitation investment, operation and maintenance) from the profits they generate. A few 
participants in one settlement of Kigali reported that they have made use of microfinance 
credits for upgrading their sanitation facility but acknowledged that not all households 
had access to loans.
By contrast, in Kisumu, there are some MFIs and banks involved in sanitation. During 
the qualitative research in Ksumu, an interviewee from SANA said that some MFIs 
recognise urban sanitation as a commercial niche that can serve the poor to meet their 
high demand for sanitary improvements. One bank that gives out loans for toilets is the 
K-Rep Bank in Kenya. K-Rep Bank is an NGO that started its activities with the 
provision of banking services for water and sanitation improvement whose comment is 
below:
'Giving loans at no, low or regular commercial interest rate is another way in 
which low income households can install, upgrade or repair a toilef (K-II- 
NGO-SANA, June 2013)
In Kigali, the Umurenge SACCO^^ programme has been credited with providing 
small-loans to households to start businesses, using the profit to finance improvements in
Umurenge SACCOs, which are mn as savings and credits cooperatives established at sector 
level, have been designed to enable the majority of Rwandans to have a secure and safe means of 
saving. They were started by the government because the formal financial institutions were not
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sanitation. The Agricultural Finance Corporation in Kisumu has been frequently credited 
with giving loans to the poor for agricultural purposes with low interest rates, which 
results in improving household’s lives and contributes indirectly to sanitation 
improvement.
From the side of the service providers, in all three cities MFIs were reported to 
provide loans for shops and merchants selling construction materials and sanitary wares. 
In Kampala, loans are rarely provided to individuals or households but often to sanitation 
service providers. For example, some entrepreneurs in Bwaise obtained loans from 
commercial financial institutions for establishing pay-and-use Eco toilets as part of an 
urban sanitation pilot project. However, there was no evidence of financial institutions 
providing credit for entrepreneurs in Kigali that deal only with sanitation services.
6.3.4. Self-community help and social capital
While social and community support was frequently mentioned in the qualitative 
research in the informal settlements of Kigali, there was little evidence of their presence 
in the informal settlements of Kampala and Kisumu. In Kigali, some costs might be 
covered by community contributions in various forms such as umugandfr^ and 
umusanzu^^. The village leaders interviewed said that CHWs used to conduct regular 
surveys and share reports with them. Once they found people who did not have toilets, 
they encouraged them to have one. For the poor households, the village leaders organised 
community to work together. People living in the same village {umudugudu) can decide 
on and construct collectively sanitation facilities for very poor households who do not 
have toilets.
It is important to highlight here that umuganda goes beyond community works and, in 
most cases, CHWs informed the residents about hygienic practices during meetings held 
after umuganda. There was general praise for the CHWs in Kigali that they were doing a 
good job in promoting behavioural change and hygienic culture at the village level. They
providing services for the poor and the government wanted to encourage citizens to move from 
using informal financial services to formal financial institutions especially for savings.
Umuganda was a traditional practice in Rwanda and cultural value of working together to solve 
social and economic problems for mutual benefit. This practice is notably extended to those who 
were very poor or incapacitated to take part in collective action. Umuganda is also a social 
gathering where people had an opportunity to socialize during or after work. It is important to 
point out here that participating in Umuganda is compulsory, and attendance is enforced by the 
local leaders and the police. According to the present policy of Umuganda, as has been noted, a 
person who does not carry out Umuganda can be fined RWFs 5,000 (almost $8).
Umusanzu is the Rwandan tradition of support for the needy and contribution to the 
achievement of a common goal.
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were also praised by Government officials because they report to Kigali City Council 
those who practice indiscriminate dumping as reported by the following official:
They (CHWs) police everything and when they find someone dumping faecal 
sludge in a drainage channel they report it to the authorities and that is why 
the practice o f dumping waste everywhere has reduced significantly because 
those caught are fined RWF 30,000 (US$ 64) (RK KII MOH, May 2013)
It is also worth noting that in some areas umuganda has helped community members 
to organise themselves for their own benefit to tackle issues which the state could not 
address. For example, in one of the settlements, Gatsata, community members have come 
together, contributed money and managed to construct houses including sanitation 
facilities.
It was also stressed that the local leaders in Kigali used to collect money through 
fundraising to construct a toilet for the very poor and vulnerable people, especially older 
people, widows and orphans of genocide. Furthermore, Vision 2020 Umurenge 
Programme (an Integrated Local Development Programme to accelerate poverty 
reduction and promote social protection in Rwanda) was seen as important because it was 
reported to help the very poorest to improve their standard of living, thus improving 
sanitation.
Furthermore, social support was also identified as an important determinant for 
improving sanitation in Kgali. Social support is understood here as the physical and 
emotional comfort given to individuals by family, community members, friends, co­
workers and others. Social support takes several forms in Kigali such as daughters 
helping an elderly parent to use a latrine, an individual helping his neighbour to build a 
toilet or a resident providing advice to his neighbour on how to empty his pit latrine.
However, in the interviews with local leaders, it was stressed that social support could 
not be taken for granted. The participants described a mixed picture of erosion and 
consolidation of social support under difficult economic conditions. The evidence 
suggests that where households are linked to monetary exchanges, as it is the case in the 
revolving funds (as already discussed in Section 6.3.2), social support has been 
strengthened.
6.3.5. Role of Government and NGOs/CBOs
The literature on market-based solutions points to the important role that CBOs and 
NGOs can play in markets as well as the Government in certain circumstances. However,
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the findings fi'om the survey and qualitative research are somewhat contradictory on the 
importance of NGOs and CBOs. In the survey, owner-occupiers reported that they had 
received little support related to the provision of sanitation from Government, CBOs or 
NGOs. In Kigali and Kisumu less than 1% said they had received support, but in 
Kampala 19% reported that they had received support from local government, 6% from 
central government and 7% fi'om NGOs. The numbers are small and therefore the 
analysis is only indicative, but in Kampala and Ksumu the support was mainly for 
communal/public toilets while in Kgali it was help with a private latrine. A small number 
of households in Kampala reported help with the emptying of sludge and transport.
In Kigali, there is no evidence of NGOs and CBOs working in the provision of 
sanitation in the informal settlements of Kigali. These NGOs and CBOs are crowded out 
by the government encouraging government coordinated community action. While there 
is no NGOs working in the informal settlements of Kgali, during the qualitative research 
residents in Kisumu and Kampala frequently mentioned the presence of NGOs. Some 
residents in FGDs generally thought that some were doing a great job by providing 
support to the community. For example, a resident in Kampala said:
‘Yes some NGOs like the Touch Namuwongo project came and educated us 
about sanitation and even came and put up a sanitation facility. There is also 
a project called Hope for Children which is involved in improving sanitation 
on an ongoing basis in this area and has provided a dump for rubbish 
collection and unblocks the drainage channels’ (jJIYGDITMA, March 2013)
Another NGO, Living Earth Uganda, the local branch of an international NGO, was 
reported to provide training for local NGOs/CBOs in business skills so that they could 
provide sanitation services. This was done through imparting business skills to these 
organizations and training them to look at waste as a business opportunity. NGOs have 
also built biogas toilets in the informal settlements in Kisumu and these are seen as an 
important way of overcoming the need for residents to pay for emptying and safe disposal 
services as well as generating income.
The large number of NGOs/CBOs in Kampala and Ksumu is an indication of 
inadequate governmental services (failure of state). The contribution of NGOs and CBOs 
in serving the poor is greater than that of governmental and private sector institutions. 
While the provision of free services and hardware by NGOs may be welcomed by 
residents, these NGOs are not coordinated (Tukahirwa et ah, 2010, Tukahirwa, 2011). In 
addition, officials point out that the intervention of the NGOs is not sustainable in the
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longer term because they set up unrealistic expectations that services will be provided for 
free as illustrates the following quote:
'....... /  do not think that the interventions o f NGOs here in Manyatta are
helpful as they are just providing free products and services and I  fear that it 
will create the dependence syndrome among our citizens and that is why they 
do not want to buy anything from the private .yec/or’(K-KII-INSPECTOR , 
June 2013)
6.3.6. Using income from waste to finance sanitation
Another form of finance for both small-service providers and some landlords and 
owner- occupiers is generating income through waste recovery options such as the use 
and/or sale of fertilisers from composting toilets. This is a common practice across the 
case study cities but not necessarily in the case study settlements. While none of the 
residents in Kampala and Kisumu said that they use their waste as fertilisers, a group of 
female tenants in Kgali reported that their landlords sold the waste from the emptied 
toilets as fertilizer to farmers in nearby rural areas. This was frequently mentioned in the 
settlement of Gatsata in Kgali.
However, while agreeing to some extent with the tenants, some manual emptiers went 
further to note that these human fertilisers are not of good quality as they are not properly 
prepared and there is no separation between solid and liquid waste. They are 
knowledgeable about eco-toilets that separate the hard waste from the liquid waste as they 
have seen this kind of toilet in the Nyabugogo Car Park (between Gatsata and 
Kimisagara). One manual emptier noted that the fertilisers from such toilets are of better 
quality than that from the pit latrines that had mixed solid waste and liquid waste.
'I f  the wastes mix up then the quality o f the fertilisers is spoilt' (RKK K I  SP2, 
April 2013)
Asked about the difference between the fertilisers of the eco-san toilets and the pit 
latrines, they all said that the fertilisers from the eco-toilets are almost ready to be used 
within a few days while that from the ordinary pit latrines take a period of 7 months to 12 
months. While in Kigali the waste from the emptied toilets is used as fertilisers, some 
participants in Kampala mentioned a cultural barrier in dealing with human excreta where 
faeces are considered as a taboo. Additionally, some people affirmed that they were not 
willing to eat any kind of crop or finit that has been fertilised with human urine or faeces. 
It is therefore important to increase awareness of the benefits of such fertiliser.
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From the perspective of entrepreneurs, composted human faeces and urine are 
valuable commodities. Thus, sanitation services can be developed to ensure an on-going 
relationship between households and entrepreneurs that is mutually beneficial for both. In 
Kigali, re-using waste through recovery options was recommended by a sanitation 
entrepreneur as it allows him to sell the compost to a local fertilizer buyer who pays for 
the investment by households as well as the operating costs as commented by the 
respondent below:
'We are using eco-toilets as a tool to access composted faeces and urine, 
which has market value and can be a source o f finance for our businesses ’ 
(RK KII REC, April 2013)
It was further emphasised the importance of eco-toilets as they do not require 
emptying services and profits can be made from selling human waste as fertilizers. An 
official from BTC supports this view by noting that eco-toilets are effective because they 
are waterless and successful in high water table areas as well as dry rocky areas - as is the 
case in most of the informal settlements of Kigali. A company specialising in emptying 
pit latrines and septic tanks in Kgali also looked into the production of fertiliser from 
human waste.
'I  think that in the near future, the subsidies for chemical fertilisers in Rwanda 
might potentially disappear and this would open up a market for locally 
producer fertiliser from faecal matter’ (RK K I KSS, April 2013)
Unlike Kgali, there was no evidence of using and selling fertilizers from waste in 
Kampala and Kisumu. Furthermore, even in Kgali, re-use activities are still rather limited 
compared to their potential to generate additional revenues for the sector and the 
economy as a whole. In most cases, where such activities exist, they are not operating 
well. This is an issue that needs to be addressed.
Waste recovery through biogas generation was reported in all three cities. For 
example, an expert in biogas in Kigali mentioned that a biogas toilet is an efficient waste 
recovery option and a promising non-conventional energy source as it utilizes polluting 
waste. They are being promoted by the government, especially at the community level.
‘ We are implementing this model in prisons across Rwanda and thought that 
it could be applied in informal settlements through public toilets because a 
single household cannot have its own plant; normally one person produces 
about half a kilogram o f excreta per day and a minimum o f 20kgs o f excreta
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per day is required for a household unless they have other inputs such as cow 
dung, which is difficult to get in urban areas ’ (RK KII KIST, April 2013)
This view was shared by an official from an environmental company and Kigali City 
Council who noted that biogas toilets might be a good option for waste recovery and a 
suitable alternative to emptying services.
'The advantage with the biogas toilets is that the returns come very soon; a 
good example is that the RWF 21,000,000 (about US$ 30, 000) used for the 
biogas toilets in Kimironko prison are returned in two years; people said that 
when they have biogas they use only 2 units o f power and i f  they do not have 
biogas they use 14 units a day ’ (RK KII KCC2, June 2013)
Similarly, in Kampala, the qualitative research reveals that SULAB (an Indian 
organization) is implementing biogas toilets in schools but not yet in the informal 
settlements. The agent of the organisation commented on the plan to use faecal matter for 
energy in the city:
‘We are exploring opportunities in using faecal matter for energy in Kampala 
as it is being done in Berlin; a city which is three more times than Kampala 
city but which depend less on hydro power (U/KII/NG02, May 2013)
It must be noted that, unlike other cities, Kisumu is the only city where biogas toilets 
are implemented in the informal settlements. This was praised as an alternative to 
emptying services by a key informant in Ksumu:
'Umande Trust (a national NGO) in collaboration with SANA International 
use innovative ways to construct bio-safety centres in the informal settlements 
o f Manyatta A, Bandani and Obunga settlements and this has been a good 
alternative to emptying services which were difficult to execute because o f the 
conditions' (K-KI-LA-M, May 2013)
Overall, these waste recovery options need to be promoted and improved as they 
stimulate sanitation markets and finance. This is important because the entrepreneur no 
longer looks toward the NGO or donor, but rather, correctly sees every household without 
improved sanitation as a potential customer. This model is innovative as it is in many 
respects not only about sanitation, but is also about profit and services, using sanitation as 
a vehicle for business development.
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6.3.7. Two or three households to build a shared single toilet 
in Kigali
Although not widely practiced, another method employed by some poor households in 
Kigali to obtain access to affordable sanitation facility is for two or three households to 
share in financing for building a single, shared toilet attached to one house or situated in 
the nearest open space. This is important as the majority of owner-occupiers do not have 
the means to build private toilets as commented by a person with disability in Kgali:
'Do you see my kids, I  lived here since 1980; this had three rooms and I  used 
all o f them as toilets because there was no space available; fortunately I  live 
in harmony with my neighbour and we have constructed a shared toilet in his 
area and we shared the cost because he is poor like me ’ (RKG I DP, March 
2013)
Even if shared toilets are not considered as improved sanitation, it is important to 
acknowledge that shared toilets are less costly than individual household toilets. That is 
why some key informants suggest that shared sanitation is inevitable and that emphasis 
should instead be placed on ensuring better standards and a reasonable number of 
households sharing a single toilet.
It is important to note here that there was no evidence of two or three households in 
Kampala and Kisumu coming together and financing the construction of a toilet on plot 
of a household or in the shared open space. Instead, the alternative in Kampala and 
Kisumu is for the landlords, local government and NGOs to build public toilets to be used 
collectively by the community.
6.3.8. Communal toilets in Kampala and Kisumu
As stated above, a common practice in Kampala and Kisumu is to build communal 
toilets within the informal settlements. These communal toilets are financed in several 
ways. As reported by participants in FGDs and interviews in Ksumu, and more 
frequently in Kampala, some NGOs working in informal settlements construct communal 
toilets with the landlords contributing land for their construction. The landlords and 
tenants can also contribute with labour.
However, although agreements were often signed by landlords to permit public use, 
because of misuse of the facility, low collections of user fees, inability to pay a full-time 
care taker and inefficiency of facility user committees, landlords in some cases took over 
management and allocated the stances to specific households.
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'Communal toilets have been built and the intention o f building them is to 
help the people but you find the landlord’s on whose land it has been built 
takes it up and only uses it with his tenants' (UG/FGD/OMI, April 2013)
Another scenario is that the cities of Kampala and Kisumu used to give the funds to 
local or national NGOs working in informal settlements to construct communal toilets. 
Thereafter, the NGOs run the service with their own resources and/or income from user 
payments on a non-profit basis.
6.3.9. Barriers to finance across the cities
The ways in which owner occupiers and landlords talk about the financial challenges 
related to sanitation improvement suggests clearly that affordability is a big challenge. 
However, the fact that some poor households without sanitation own mobile phones, this 
is strong evidence that the main barrier is willingness to invest in sanitation for most 
people. Investing in sanitation is not a priority, and tenants are not willing to invest in a 
property they do not own.
The FGDs with poor people reveal that improved sanitation is not a priority for most 
of them in all three cities. For example, in Kgali, sanitation was not well understood even 
by village leaders who associated the term sanitation with a broader concept of 
cleanliness and garbage collection. They further stated that it might be difficult to get 
people to save for emptying or upgrading their sanitation facilities because people usually 
save to invest in income generating activities, children’s education, or for health 
insurance. One leader explained:
7 highly doubt that people would agree to spend the little income they earn on 
sanitation and in addition, the majority o f dwellers are tenants thus the 
possibility o f organizing them to save for emptying or upgrading sanitation 
facilities would be tricky'(ffK. K I  KCC5, May 2013)
In Rwanda, sanitation was said to be a low priority for government, with most of the 
funding for water, sanitation and hygiene going to water (Tsinda et al., 2013). One key 
informant in Kgali likened it to a child without a parent; no one wants to take 
responsibility for it. Furthermore, it was also reported that sometimes a project proposal 
on environmental health is prepared, presented to funders and approved, but when the 
funds arrive money is then allocated to other activities rather than environmental health. 
This clearly shows how low a priority is given to sanitation even though it is the root 
cause of the diseases authorities are seeking to cure.
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7  think the government should value sanitation and think o f how many 
millions could be saved i f  there was prevention through behavior change’ 
(RK KII MoH, May 2013)
Furthermore, a key informant postulated that there should also be specific money 
allocated to hygiene education.
'Sanitation is a silent problem and no one wants to take it in charge, especially in 
institutions in charge o f it. Sanitation is like a child that does not have 
parents ’ (RK KII KCC4, May 2013)
Similarly, in Kampala, sanitation was not a priority among community members who 
considered it a government responsibility.
'The problem is such people in informal settlements prioritise other things 
over sanitation for example i f  a musician stages a concert; they are the first 
ones to pay, regardless o f the fee. So the government still has a lot o f work in 
terms o f sensitizing the people living in informal settlements about the 
importance o f good sanitation' (U/KII/CAl, May 2013)
The low priority assigned to sanitation expenditure was also raised in Kisumu. Some 
landlords in Ksumu said that tenants do not pay rent on time because they depend on day 
to day jobs as opposed to monthly pay.
'As a landlord I  face the challenge o f getting very little income from the 
tenants in the form o f rent; sometimes the rent is not paid on time; some o f my 
tenants do not pay at all and they are orphaned children due to HIV 
pandemic' (K-II-AL-M4, April 2013)
In addition, the households revealed that access to finance is a big barrier. Businesses 
and entrepreneurs find it difficult to access credit, and NGOs and CBOs are generally 
dependent on donor funding from international NGOs and local branches of international 
NGOs. They view it as imperative to reduce their donor dependency as it was often 
perceived as problematic, undesirable and unsustainable. Partly related to the issue of 
donor dependency, NGOs and CBOs faced the problem of inadequate funds to provide 
sanitation services to the residents of the informal settlements within their territory of 
operation.
The role of women in all three cities is worth mentioning: women prioritised 
sanitation much more than men. Men do not seem to value toilets because they are away 
from home most of the day and can use facilities outside their homes. Interestingly, it was
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women that initiated discussions about improving it suggesting that sensitising men to the 
importance of sanitation should be a priority since they are the ones who generally make 
the financial decisions in households.
6,4. Conclusion
This chapter was concerned with analysing existing sanitation markets and finance in 
the case-study settlements in relation to the following research questions:
3. What sanitation products/services are currently available to the household in the 
case-study settlements and at what price?
4. What are the barriers to use o f existing sanitation products and services?
5. What are the existing systems offinance available for the provision o f sanitation 
products and services?
6. What are the barriers to accessing finance in the case-study settlements?
In attempting to answer the above questions, it was revealed that there are similarities 
and strong differences between the cities in terms of sanitation markets and finance in the 
case study settlements. While construction and emptying services are more available in 
Kampala, and to a lesser extent in Kisumu, organic solutions are mostly available in 
Kigali. The findings from the qualitative research suggest that the main providers of 
services are informal sector workers, shopkeepers selling building materials and artisans 
offering building and emptying services. Generally, the materials required for building a 
facility were available in the informal settlements although materials were said to be very 
expensive in Kgali because most building materials are imported.
There were artisans available to build latrines but they were general builders rather 
than specialists in sanitation. In Kigali, they were organised in cooperatives, but not in the 
other two cities. The findings also indicate that there is a serious deficit of trained 
workers in Kigali which meant that charges were high. The emptying services were 
available in all three cities but only operators with vacuum trucks provided the service in 
Kigali, restricting use to better-off households living in accessible locations and not those 
living in informal settlements. In Kampala and Ksumu, manual and mechanical emptying 
services were available although the former was the more fi*equently available. However, 
in Kisumu the informal manual emptiers observed that they did not advertise their 
services because they are operating illegally. In all three cities, service providers were 
found to rely on word of mouth rather than advertising. Generally, in all case study
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settlements, the use of sanitation products and services remains limited compared to their 
availability.
The main reason given by owner-occupiers for not using services and products was 
cost although this varied across the three cities and for different sanitation products and 
services. In Kigali and Kisumu, for example, the cost was said to be the main barrier to 
building an improved sanitation facility; two-thirds of owner occupiers gave this as the 
main reason in Kigali and three-quarters in Kisumu. However, in Kampala the main 
reason was said to be topography. It was only in Kigali that a noticeable number of 
owner-occupiers, nearly a third, affirmed that lack of construction materials was a 
problem.
Other reasons as why such sanitation products and services are not used by households 
include lack of space to build sanitation facilities, poor road access for emptying and 
transport of waste. The findings have also revealed that there is lack of marketing skills 
among service providers who do not promote their products and services. In other words, 
most households are not aware of the available sanitation products and services. Another 
finding is that service providers lack knowledge and skills in the construction of various 
latrine technologies which could be improved through training.
However, there was little evidence that training was provided. Also, training alone is 
not enough to build the capacity of service providers to upscale the delivery of improved 
sanitation. Other gaps that need to be filled include: developing more appropriate latrine 
options for low-income settlements, assisting service providers with generating demand, 
and creating the enabling environment to maximise the effectiveness of the service 
providers (transfer stations for waste disposal nearby the settlements). The findings also 
suggest that there is a lack of understanding and skills about the appropriate way of 
disposing waste. This has to be addressed to avoid emptying and disposal mess by 
manual emptiers. Lastly, and more importantly, the majority of service providers 
mentioned that their potential customers are households who are financially better off; 
thus few households in the study areas can afford to pay these services and this affects the 
ability of households to adopt desired improvements. All these issues, barriers and gaps 
set the agenda for DFs in Chapter 7.
Despite these gaps, there exist within the informal settlements various systems of 
finance that help households to afford some sanitation products and services. In all three 
cities, households indicated that instalment payments arrangements would increase their 
ability to pay for sanitation products and services. In some cases, especially in Kigali, 
tenants would pay for improvements and then deduct the money from the rent due or
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agree to pay an increase in rent if the landlord made improvements. Service providers 
were sometimes prepared to extend credit to customers that they knew and trusted, and 
other residents/landlords borrowed through savings and loans clubs. In Kampala and 
Kisumu, NGOs had played an important role in organising residents in starting up 
revolving funds, in some cases providing start-up funding for a sanitation fund.
Formal loans from MFIs and SACCOs are generally used for starting-up businesses 
rather than investing in home improvements, including sanitation. However, in Kisumu 
there are some formal financial institutions that provide sanitation loans. Also, residents 
that take out small loans with formal financial institutions to start small businesses are 
able to invest in improved sanitation from the profits they generate. Some small service 
providers, landlords and owner occupiers are able to generate income from the sale of 
solid waste as fertilizer to invest in the maintenance and improvement of their facilities 
and/or businesses. The ability to sell waste products is important for the sustainability of 
service delivery as asserted by entrepreneurs in Kigali.
While some households in Kampala and Kisumu explained that they had received 
support from NGOs, the latter have been hampered by a shortage of resources and their 
donor dependencies. In Kigali, there is no single NGO working in the informal 
settlements and the majority of participants have indicated that they have received 
support from their family members, neighbours and community. Self-help is an obvious 
strategy, with households providing their own labour to build facilities. In Kigali, it was 
however found that there is community support.
This community support took two forms: firstly two or three residents would come 
together and build a latrine to share, and secondly the community would be organised to 
contribute finance and labour to build facilities for the very poor and other vulnerable 
households. In the former case it was generally due to the lack of space and/or to be able 
to meet the cost of providing the facility. In the latter case the village leaders would 
organise collecting voluntary financial contributions and labour would be provided by 
community members either as part of umuganda (compulsory community work) or 
Vision 2020 Umurenge Programme (a programme of public works to boost the incomes 
of the poorest members of the community by funding public works).
In Kampala and Kisumu, NGOs and CBOs were actively involved in providing 
facilities and services, but in Kigali they are crowded out by the government who instead 
encourage coordinated community action. Some NGOs in Kampala and Kisumu provide 
education and sensitisation for residents and skills training for entrepreneurs, encouraging 
them to see sanitation as an income generating/business opportunity. NGOs have also
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financed the construction of pubic /community toilets generally either on land donated by 
the city or on land provided by a landlord. In the latter case, the full benefit to the 
community of the investment has not been realised because landlords restrict use to their 
own tenants. NGOs have also built biogas toilets in the informal settlements in Kisumu. 
These are seen as an important way of overcoming the need for residents to pay for 
emptying and safe disposal services as well as generating income.
A few households in the case study settlements reported that they made use of 
microfinance credits and used them for investments in sanitation improvements, but the 
opportunity of access to microfinance options was still limited in all study areas (to a 
greater or lesser extent). In addition, in all case study areas sanitation is often a low 
priority compared with other pressing needs, especially as residents of informal 
settlements may not be aware of the benefits of investing in sanitation. Poverty can also 
make it difficult for the poor to save and to get credit to invest in sanitation. In fact most 
poor people do save but their saving is mainly for risk mitigation (unexpected emergency 
such as illness) or anticipated expenditure such as costs associated with children’s 
schooling.
Table 35: Issues/Barriers identified for discussions in Deliberative Forums
Issues/Barriers discussed in Deliberative Forums #
Open defecation Chapter 5
Problems of sanitation facilities
Maintenance issues
Lack of privacy
Lack of Safety
Water ingress to flooding
Topography Chapter 6
Lack of space
Poor road access
Weak demand for existing sanitation products and services
Lack of awareness
Lack of skills (residents, service providers)
Lack of promotional activities
Lack of priority (residents, governments)
Limited access to finance by households and sanitation entrepreneurs
Again, this sets the agenda for DFs in addition to issues identified in Chapter 5. 
Overall, the issues, barriers and gaps identified for discussion in the deliberative forums 
are summarised in Table 35. The next chapter aims to provide solutions to the above 
issues and barriers based on the views of different stakeholders who attended the DFs 
held in Kigali, Kampala and Kisumu.
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7. Financial and Market Mechanisms for Improving 
Sanitation in the Study-Settlements: Views of 
stakeholders from Deliberative Forums
7.7.  Introduction
This chapter aims to bring to light the views of different stakeholders on the issues and 
barriers identified in the previous chapters (Chapters 5 and 6) and discuss how sanitation 
markets can be developed to serve the residents of the informal settlements and how they 
can be financed. Data obtained are presented with the purpose of providing the evidence 
needed to address the seventh research question, stated as follows:
7. What are the potential financial and market mechanisms fo r  improving 
sanitation provision in the cas e-study settlements?
In Chapter 5, it was found that the majority of households do not have improved 
sanitation. Open defecation was reported by 17 % of households in Kisumu, but was not 
widely reported in Kigali or Kampala. It was also established that the majority of tenants 
have maintenance issues. Lack of privacy and safety were also identified as potential 
sanitation issues that need to be addressed. Some of the above issues would be resolved 
if the existing sanitation markets and financial instruments were performing properly. 
However, a number of factors, such as financial constraints, topography, lack of sufficient 
space and poor road access, have constrained progress towards sanitation improvement.
In an effort to address the sanitation challenges some researchers have argued that 
solutions for improving sanitation must take account of attitudinal barriers, environmental 
barriers and institutional barriers so that the needs of marginalised groups like the 
residents of informal settlements are met (Patkar and Gosling, 2014). They also pointed 
out that there is a need for a partnership between governments, citizens, CSOs, 
international financial institutions, development partners, NGOs and the private sector 
amongst others. Otsuki et al (2013) emphasised the importance of multi-actor approaches 
for promoting improvements in sanitation in urban areas in Afiica. There is a need for: an 
institutional framework to coordinate civil society organisations, CBOs and state agencies 
across all levels; policy recognition of sanitation as socially embedded infrastructure; and 
scientific research and university education that is relevant to ongoing policy 
interventions (Otsuki et al., 2013).
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The findings from this study revealed that although various sanitation products and 
services are available, they are not widely used by households for a number of reasons. 
Some households did not buy the available sanitation products and services due to lack of 
sufficient knowledge about them; while others do not find current options attractive 
enough to purchase them. Another category of households affirmed that the high cost was 
the reason why they do not use the available sanitation products and services. These 
issues and barriers are summarised in the Table 36. These have been classified according 
to their magnitude
Table 36: Themes of the discussions in the DFs across the cities
Issues/Barriers/Gaps 
identified in the findings
Themes of discussion 
in the DFs
City
Kigali Kampala Kisumu
Open defecation Coping with open 
defecation and 
maintenance issues
Problems of sanitation 
faeilities
Sharing issues
Lack of privacy Promoting safety and 
privacyLack of Safety
Water ingress to flooding
Dealing with 
topography issue by 
using environmentally- 
friendly technologies
Topography
Lack of space Overcoming the barrier 
of lack of space 
and poor road access
Poor road access
Weak demand for existing 
sanitation products and 
services Increasing knowledge
Lack of awareness
Lack of skills (residents, 
service providers)
Lack of promotional 
activities
Lack of priority (residents, 
governments)
Increasing affordability 
and making sanitation 
improvement a priorityLimited access to finance by 
households and sanitation 
entrepreneurs
Legend
Minor jssue/barrier/gap Moderate issue/barrier/gap Major issue/barrier/gap
The data used to quantify the size of the issue/barrier are the transect walks, household survey, 
interviews and FGDs.
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The emphasis of analysis was placed on the location factor (differences and 
similarities between cities) rather than the composition factors (such as occupancy status, 
deprivation, education, length of stay in the settlements, etc.) as was previously done in 
Chapters 5 and 6. The reason is that while the composition factors make a major 
difference (especially occupancy status), the evidence is that all three cities share almost 
the same issues and challenges, but the sanitation markets and finance systems differ 
significantly. This implies that solutions might be different from one city to another 
depending on the historical background, socio-economic and political factors.
As already mentioned in the methodology (Chapter 4), DFs of stakeholders were held 
in each city (25* September 2013 in Kigali, 27* September 2013 in Kampala and 2"^  
October 2013 in Kisumu) in order to come up with acceptable, affordable and feasible 
solutions for sanitation markets and finance in relation to the case-study settlements.
The chapter is structured around three seetions. Section 1 begins by describing what 
different stakeholders think about how the sanitation markets can function more 
effectively to ensure that households in informal settlements are able to have access to 
affordable, acceptable and hygienic sanitation and how they can be financed. Section 2 
presents agreed solutions for each of the case studies. Section 3 presents 
recommendations agreed upon by all stakeholders in DFs across the cities.
7,2, What the stakeholders say as possible solutions
As shown in Section 4.5.2, the DFs in Kigali, Kampala and Kisumu brought together 
all those with an interest in the provision of affordable sanitation in informal settlements 
such as government officials (central and local), private sector service providers, NGOs, 
financial institutions and residents (tenants, landlords, owner occupiers, vulnerable 
groups and a person with disability, CHWs).
In this section, the suggestions from the DFs on how sanitation market and finance 
could be developed to serve the residents of the informal settlements in Kigali, Kampala ' 
and Kisumu are provided. Financial and market-based solutions to sanitation are 
underpinned by two key concerns. Firstly, it is imperative to ensure that residents in 
informal settlements are able to exercise their right to hygienic sanitation that is 
affordable, acceptable and practicable. Secondly, there must be an understanding of the 
roles and responsibilities of the key players such as Governments (central and local 
governments), development partners, NGOs, CBOs, the private sector, landlords, owner- 
occupiers and tenants.
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7.2.1. Dealing with open defecation and maintenance issues
Although the suggestions made by forum stakeholders varied somewhat across the 
cities, there was a general consensus as to how sanitation markets could be made to work 
effectively and how sanitation can be financed. The participants in Kampala and Kisumu 
were aware of the importance of constructing enough sanitary facilities for the safe 
disposal of human excreta. They generally took it for granted that the central and local 
governments and the landlords would be the main provider of sanitation facilities as the 
following participants argued:
‘ We request government and KCCA to construct more communal toilets for 
the locals because the landlords do not mind about the situation; for example 
with the existing latrines, a landlord can tell the tenants to contribute money 
for emptying when it gets full and yet they pay rent which is really not good at 
air  (U DF T, September 2013);
''Landlords should be incentivised to construct enough facilities for their 
tenants because tenants pay renf (K DF T, October 2013)
Moreover, in Kampala there was a general preference for communal toilets to be 
managed by community groups and that residents (tenants and owner-occupiers) had to 
take responsibility for containment and disposal.
In Kigali, the forum participants recognised that any solution provided has to involve 
the community. They were also aware of the importance of ensuring sustainability and of 
sanitation as a public good, recognising that having access to a toilet is only an output; the 
goal is to ensure that everyone uses, cleans and maintains their facility appropriately as 
one participant contended:
''The presence o f sanitation facilities are not a solution by themselves, these 
sanitation facilities have to meet the residents ’ needs, thus they will be kept in 
a clean and hygienic condition and this will encourage people to make use o f 
them ’ (R DF BC, September 2013)
In all three cities, it is widely agreed that the roles and responsibilities of the key 
players (landlords, owner-occupiers and tenants, governments, etc.) need to be well- 
defined in order to resolve maintenance issues. For example, the participants in Kisumu 
unanimously agreed that improving sanitation requires effective maintenance of 
sanitation facilities by establishing clear responsibilities divided between landlords and 
tenants. As one participant stated:
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‘’The allocation o f responsibilities between providers and users over shared 
sanitation facilities is a key to keeping hygienic conditions' (K DF 
CORDAID, October 2013)
However, in order to use, clean and maintain sanitation facility effectively, the role of 
central and local government is critical in establishing laws and enforcing them, as one 
participant in Kampala posited:
‘For me I  think the solution is that KCCA should not allow people to build 
without a toilet, have staff or representatives/informers in place to monitor 
this and punish those who do not comply with law' (U DF WA, September 
2013)
While agreeing to some extent with participants in Kampala and Kisumu, the 
participants in Kigali made the point that that a legally binding contract between 
landlords and tenants should be required, setting out the rights and responsibilities of both 
parties for the provision and maintenance of sanitation facilities as one participant 
explained:
‘A contract between landlords and tenants should always be drafted including 
a clause on toilet maintenance, repairs and emptying' (R DF KCC, September 
2013)
Furthermore, one view is that providing some contractual security to tenants is 
important because it is an incentive to invest in constructing good toilets with their own 
resources so that they are compensated when they move on.
In Kampala and Kisumu, there was a clear recognition that Governments have failed 
to provide decent sanitation for residents in informal settlements. Participants’ views 
suggested the governments (especially the local governments) should play a significant 
role in ensuring landlords make adequate provision. There was a consensus about the 
necessity to clean and maintain sanitation facilities, although stakeholders’ views varied 
slightly across the cities. In Kigali, a participant commented:
‘I f  we want to improve sanitation in our country, we first need to educate 
residents as well as children at an early age on how to clean toilets' (R DF 
BC, September 2013)
In Kisumu, the need to sensitise households and communities was frequently 
mentioned by participants.
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‘I  think we have to carry out sensitization as much as possible because 
informal settlers are poor people who want to stay near the city regardless o f 
the condition o f the houses they live in (for example without toilets)' (K DF 
NEMA, September 2013)
In Kampala, the majority of participants further argued that landlords and the 
community need to develop a sense of ownership, especially for community toilets:
‘Landlords and tenants using community toilets should manage these facilities 
themselves by employing people as caretakers for cleaning and other 
maintenance service and the local councils (LCs) should be part o f the 
management team and help them to collect contributions from those that use 
communal toilets' (U DF UWASNET, September 2013)
However, in the literature on the market-based solutions to sanitation government was 
seen as responsible for regulation and the enforcement of regulations including inspection 
of facilities. Unfortunately, in most cases, local governments do not have enough staff to 
inspect the conditions of sanitation facilities. In Kampala, it was suggested that CHWs/ 
Village Health Teams (VHTs)^  ^should be increased in their number in order to intensify 
the frequency of inspection visits in the settlements. This is important because the 
residents will keep their toilets cleaned and maintained when they expect a health official 
to come around.
To make inspection effective, it is generally accepted that in addition to the role of 
CHWs and local leaders, the youth in the national voluntary service URUGERERCf^ has 
to be used to inspect the sanitation facilities at the household level.
‘Promoting hygiene in the city o f Kigali by inspecting sanitation facilities and 
conserving environment are among the activities that have to be done by the 
youth in the National Voluntary Service (Urugerero)' (R DF MOH, 
September 2013)
Village Health Teams (VHTs). VHTs are two-person teams made up of local citizens who serve 
on a completely voluntary basis. VHTs work on a variety of health-related topics, including 
community mobilization for improved hygiene and sanitation practices.
The program, URUGERERO, is an ancient, home-baked custom that has been resurrected and 
incorporated into society and youth get a chance to assist in developing the nation with hands-on 
experience. Those who complete secondary schools are the ones who attend this program. This 
activity is done for three-six months each year, evaluation is done and certificates are awarded to 
volunteers.
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7.2.2. Promoting safety and privacy
Promoting safety and privacy in sanitation markets requires a large capital investment 
from the residents. However, some partieipants feel that it is possible to have low-cost 
latrines that take into aceount some key aspects of safety and privaey. A large number of 
participants proposed that a good latrine should have a complete wall with a loekable 
door to ensure privaey when in use. A lockable door also helps to regulate trespassers 
who would otherwise mess up the faeility, as stated by a tenant in Kigali:
'  the facilities could have walls made o f better material and a door
lockable from inside to give privacy' (R DF T, Oetober 2013)
The failure to line pits or to provide struetural foundations to support the weight of the 
latrine has been shown as the cause of pit failure. Furthermore, a laek of teehnieal know­
how and funds were cited as the main reasons for inappropriate construetion. To this end, 
some partieipants in Kisumu called on the residents to dig deeper pits where possible and 
to build a stronger toilet strueture as well as lighting on the path to toilet:
‘Facilities could have a strong structure on the floor covering any view o f the 
pit and should have a small hole for the safety o f children ’ (K DF O, October 
2013);
‘There should be lighting on the path to facilities and lighting inside the 
facilities to make them safe and secure at night' (K DF KCC, Oetober 2013)
In Kampala, the partieipants argued that government, especially KCCA, should come 
up with some meehanism of eompelling absentee landlords to monitor and ensure that 
their tenants have safe sanitation facilities that provide privaey.
7.2.3. Dealing with topography issue by using euviroumeutally- 
frieudly technologies
In the literature on market-based solutions to sanitation, dealing with topography issue 
requires the availability and promotion of environmentally-friendly technologies. The 
partieipants across the three cities emphasized the need to install sanitation faeilities 
which take into aceount the topography. Some other aspects that were eonsidered as 
crucial by participants included sanitation facilities that do not require the usage of water 
and emptying. For example, a participant in Kigali remarked:
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‘.......As most o f the informal settlements here face regular water shortages, I
thought sanitation systems that remain functioning during water shortage 
should be more appropriate ’ (R DF KSS, September 2013)
However, the participants across all cities aeknowledged that there are limited 
environmentally-friendly teehnologies within the eommunity. They suggested that there 
should be a focus on identifying appropriate eost-effeetive teehnologies, supplying them 
to make and empower communities to make informed ehoiees. Some technologies 
suggested by partieipants in Kigali ineluded biogas toilets and eco-san toilets:
‘The use o f biogas toilets could solve sanitation problems while generating 
energy from the waste for the community' (R DF KIST, September 2013);
‘I  thought eco-san toilets are suitable to the conditions o f the informal 
settlements because they do not require the pit to be very depth and do not 
pollute environment and easy to maintain and waste is used as fertilisers' (R DF 
RFC, September 2013)
In Kampala, a few partieipants argued that it is essential that sanitation providers offer 
alternative toilet faeilities sueh as mobile toilets and eeo-san toilets. The former would be 
ideal for people without toilets or space for eonstruction while the latter eould serve in 
wetlands where the eonstruetion of pits is impossible.
‘Eco-san toilets do not smell unlike trench, open dump, polythene and 
traditional pit latrines and this may influence me to use it i f  I  have means' (U 
DF O, September 2013)
VIPs were also reeommended in Kampala as they are long lasting, do not fill up very 
fast, are smell free and are reported to be more effective and easy to use. In Kisumu, the 
majority of partieipants highlighted the need to embraee eco-san toilets:
‘The topography in most o f the settlements is not favourable for toilet 
construction and you cannot construct a toilet deeper than 5 metres and eco- 
san toilets are a solution to this problem; the residents are happy with eco-san 
toilets in most o f informal settlements o f Kisumu... ' (K DF LVSWSB, October 
2013)
However, praetical issues regarding maintenanee requirements for the above 
teehnologies were raised by partieipants. It was agreed that these teehnologies should be 
of low teehnieal complexity and spare parts must be locally available.
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‘The technologies should not need to be sophisticated to be hygienic and a 
good example is a hand washing facility operated by a foot pedal (kandagira 
ukarabef (R DF KSS, September 2013)
While agreeing with this suggestion, the participants in Kampala further pointed out that 
even these teehnologies should be made easily available within the settlements.
‘We should come up with simple technologies like simple urinals for the 
people like drunkards who are said to be defecating in the open at night such 
that they can stand, urinate and thus the environment is kept clean; these 
simple technologies should be easily accessible within the settlements' (U DF 
NEMA, September 2013)
7.2.4. Dealing with lack of space and poor road access
In the market-based solutions literature, the government is seen as the provider of 
infrastructure including roads and dump sites. In Kampala, some participants felt it is 
important to create roads for access for the emptying trueks within the settlements by 
demolishing some houses and refunding the individuals whose property has been 
demolished. In Kisumu, it was thought that slum upgrading programmes need to be used 
in the long-term to re-plan the informal settlements in order to ensure that drainage is 
ereated for the removal of grey water.
Although the funding of these activities was not explicitly discussed, it is assumed that 
such infrastructure and upgrading programmes would be paid for from the government 
budget through general taxation and/or development assistanee. Furthermore, the 
participants in the three eities unanimously agreed that market-based solutions to 
sanitation ean help in promoting improved latrine technologies that would be ideal for 
narrow road while emptying in the informal settlements. For example, it was thought that 
the use of a manually operated vaeuum mini-tanker such as MAPET (Manual Pit Latrine 
Emptying Technology) could be appropriate for the local conditions in informal 
settlements of Kigali, as remarked by a partieipant:
‘I  have never seen any household in our settlement using emptying trunks 
because they are very expensive, they cost around RWFs 180,000 ($US 270) 
per route and they are still few to sustain the whole city and the roads in the 
informal settlements do not allow them to perform the job, which open 
opportunities for small trucks such as MAPET (R DF ME, September 2013)
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While agreeing with this suggestion, partieipants in Kampala and Kisumu further 
pointed out that the Guiper would be ideal for emptying latrines that are eonstrueted in 
areas where houses are clustered with no planned road network.
The findings revealed that poor road access is not the only issue. In all three eities, the 
partieipants unanimously mentioned that laek of spaee is one of the reasons why it is not 
feasible for every household to have an individual sanitation facility. Therefore, some 
partieipants in Kigali suggested that providing communal facilities could be a realistie 
solution in the future. In Kisumu, it was suggested by some partieipants that the eounty 
government eould assist landlords without spaee by assigning space for communal toilets. 
However, while agreeing with this suggestion, some participants in Kampala’s forum 
argued that it would be important for landlords to make available land for construction of 
sanitation facilities, or for neighbouring landlords to come together and build toilets for 
their tenants:
‘Landlords to sacrifice space or part o f the rent rooms for toilet construction 
(and including access for emptying services)' (U DF T, September 2013);
‘Where landlords are staying nearer to each other, one o f them should 
provide space and together they build toilets for their tenants' (U DF NEMA, 
September 2013)
7.2.5. Increasing knowledge
In market-based solutions, it is generally seen as a government responsibility to raise 
awareness about the importanee of sanitation and hygienie practices and eneourage 
residents to make adequate provision. From the perspective of the most participants in all 
cities, inereasing knowledge of service providers and residents was identified as one of 
the main drivers for improving sanitation in the study- settlements. It was argued that 
most people who live in informal settlements do not have any knowledge on the different 
types of sanitation faeilities and hence resort to using an unsuitable sanitation type. The 
partieipants stressed that the role of government was to raise eommunity awareness. In 
Kigali, it was emphasized that education on sanitation should start in childhood and by 
implication be ineluded as part of the school curriculum. Furthermore, the partieipants 
raised obvious but important points about appropriate marketable innovations such as the 
need for the design of the right produets and training on innovative produet branding. 
More specifically, to be more effeetive, the partieipants thought that edueation 
programmes should be designed to train residents on how to use these products as 
commented by a key informant in Kigali:
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‘Such courses should be brought to the attention o f the local community using 
the local media and by leaflet distribution via the existing health facilities, 
schools, etc. All manuals should be illustrative and provided in Kinyarwanda' 
(R DF MININFRA, September 2013)
There was a perceived need for building the teehnieal and financial skills of the 
private seetor and that the informal seetor had to be reeognised as important providers of 
services. Investment in researeh and development so that affordable, appropriate and 
aeeeptable products are available was seen as essential.
While some argued that this was a role for governments, the others maintained that the 
government should eneourage the private sector to take on this role. Those that took the 
former position also reeommended that government could set up demonstration sites so 
that landlords and residents can see the range of produets (such as pit digging services, 
superstrueture building, use and maintenance of latrines) that are available as suggested 
by the forum’s partieipant in Kigali:
7 thought the establishment o f the san-marts within communities will promote 
the improvements o f the existing latrines and the construction o f new ones, 
and will inform and demonstrate the technology to the public ’ (R DF KIST, 
September 2013)
In Kampala, most participants argued that there is a need to create awareness of the 
benefits of having a good sanitation faeility.
‘I  thought educating residents on what appropriate for different types o f toilets 
and providing them with various options is a good idea' (U DF WA, September 
2013)
In addition, the participants in Kampala thought that KCCA should provide 
appropriate designs and models of sanitation faeilities in order to ensure awareness of 
suitable toilets.
‘Sanitation has to be advertised on a daily basis in the communities, people 
advertise telecommunication products and other products but forget about 
sanitation. I  think we need also to advertise appropriate sanitation facilities 
as well' (U DF PEAU, September 2013)
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While agreeing to some extent with the partieipants in Kampala, the participants in 
Kisumu went further to insist on providing skills to informal service providers as an 
important aspeet of market-based solutions literature. There is thus a need to support the 
informal service providers rather than eondemning them as suggested by a partieipant in 
Kisumu.
thought manual emptiers could be the main service providers in removing 
the human waste from the pits and septic tanks, it was necessary to provide 
them with the necessary skill and tools, to make their work more professional 
by involving the private sector (K DF UMANDE, Oetober 2013)
Finally, the partieipants in Kigali mentioned that for a sustainable sanitation 
improvement, the Government should continue investing in existing initiatives such as 
CBEHPP, PHAST, and HAMS^\ Village meeting forums such as Akagoroba 
k ’Ababyeyf^ (Parents’ forum) were also identified as a platform that eould be used to 
empower people and improve their relationships within their eommunity so as to allow 
knowledge sharing of sanitation practiees as the following quote illustrates:
thought Akagoroba k ’Ababyeyi could help households to increase their 
knowledge on hygienic best practices as households share experiences and 
testimonies and learn from each other on how they went about settling issues 
in the family ’ (R DF MOH, September 2013)
7.2.6. Increasing affordability and making sanitation improvement a 
priority
There are both similarities and differences aeross the three cities in terms of increasing 
affordability and making sanitation improvement a priority in the case study settlements. 
One of the areas of similarities across the study cities includes the support to the poor by 
the government. However, more eontentious was the extent to whieh the government 
should subsidise or even directly provide services. It was argued by some that
It is a program started in 2000 that focuses on behaviour changes in hygiene practice in 
Rwanda’s school.
^  Akagoroba k ’ababyeyi is an initiative that began in 2010 and involved parents in local 
community to regularly meet during evenings to discuss challenges in their households and devise 
solutions. It started as a women’s platform but given the importance of this forum, it has been 
decided to make it a parents’ forum for both men and women.
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government needs to reprioritise their spending on sanitation and move from subsidising 
the rich (through the provision of sewerage) to helping the poor.
One of the suggestions frequently made by participants in Kampala is for the 
government to provide subsidies and incentives. Only a small number of participants 
further pointed out that the government should categorize public toilet facilities in terms 
of people’s economic welfare and allow those who cannot afford to pay for public toilets 
to use them freely as recommended by some participants in Kampala.
‘Government should come up with public facilities where there is few or no 
toilet; it should provide facilities like a bathroom and toilets for people to use 
freely and attendant /  caretaker is paid by the government; people do not have 
money and so in case o f a short call or long call; someone goes to the open 
and eases themselves' (U DF NEMA, September 2013);
‘Government has the obligation to help people in informal settlements 
because they are aware o f what is good but cannot afford so, so government 
should provide support through construction o f toilets for the informal 
settlements ’ (U DF UWASNET, September 2013)
Similarly, in Kigali, while the majority of participants suggest using low-cost 
equipment, some participants thought subsidies for the very poor are required. However, 
the participants were divided over whether this should be a grant, an incentive, or both. 
The utilisation of incentives has been frequently mentioned by participants. According to 
some participants, the incentives do not necessarily have to be monetary, but can also 
include goods such as soap or vouchers for sanitation hardware. In general, monetary 
incentives were more acceptable to the participants.
However, the general view was that subsidies are not sustainable in the long term, 
although in Kigali the very poorest are supported through the social protection policy in 
gaining access to essential goods and services. In Kampala, the donation of land by the 
government to landlords to enable them to build facilities for tenants was also seen as a 
way of leveraging investment from landlords. It was also argued that landlords should 
make land available either for the government or the community to build sanitation. In 
Kisumu, it was suggested that landlords and tenants associations could be given support 
by the government and NGOs for the construction of improved sanitation facilities.
‘Landlords and tenants associations and community organisations could be 
formed to have decentralised services o f improved sanitation facilities and
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these associated should be helped by the government, NGOs and other 
interested people ’ (K DF KIWASCO, October 2013)
In addition, some participants said that affordability could be increased if landlords 
and owner-occupiers without sanitation facilities were assisted to construct public toilets 
and bathrooms for members of households and residents who could not afford facilities as 
suggested by a key informant in Kisumu.
‘The people that cannot afford commercial toilets could pay in kind (clean 
and fetch water in return for services) and the private sector could financially 
assist in the construction o f facilities’ (K DF UMANDE, October 2013)
Another area of similarity across the cities is the establishment of funds for improving 
sanitation. For example, some participants in Kigali asserted that there is a need to 
establish a sanitation fund in order to provide incentives for low-cost environmentally- 
friendly technologies and to increase affordability through income generation activities. 
In Kisumu, a few participants suggested that the establishment of local funds could help 
the poor to afford eco-san toilets:
T think that the establishment o f funds at the local levels could be mobilized to
make the eco-san-toilets affordable  This could be feasible by mobilising
resources locally and involving private sectors and funders’ (K DF PHS, 
October 2013)
However, there are also several differences in the strategies raised by participants to 
increase affordability and make sanitation improvement a priority. In Kigali, a minority 
of participants proposed that a partnership between public, private and the community is 
required.
7  think a partnership between public, private and the community is need as it 
will help in setting affordable prices for sanitation products and services, 
allowing customers to pay in instalments, providing experienced masons, 
technical assistance to construct toilets' (R DF BC, September 2013)
The role of community works {Umuganda), social support from family members and 
grass root communities of interests (Ibimina) were also highlighted as valuable strategies 
for rendering sanitation more affordable in Kigali as one participant explained:
‘At the community and household level, there is a need to try to leverage all 
local resources and mobilise whatever financial and human resources are 
available to construct home toilets such as exploiting local expertise and
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labour within their community, family members, relatives, and friends to 
provide assistance in the form o f labour and materials for toilet construction ’ 
(R DF EWSA, September 2013)
Furthermore, it was recommended that the Government should require the Umurenge 
SACCOs to make sanitation loans available to the private sector and landlords and 
homeowners. However, while agreeing to some extent with the suggestion, a small 
minority of participants thought that as long as sanitation is not a real priority, nothing 
can be done to improve it. Therefore, there was a suggestion by some participants to have 
a separate budget line for sanitation and water. Referring to the central sewerage system 
which is planned to be installed in Kigali (but it will only connect the downtown and its 
neighbourhoods), one participant observed:
‘There is a need to align funding with the problems and avoid subsidising 
sewerage for the rich areas whilst leaving the poor areas to fend for  
themselves ’ (R DF CHW, September 2013)
In Kampala, the forum recommended that emptying charges should be included in 
property taxes, such that by the time facilities are full, people do not need to find money 
for emptying. Another strategy put forward by some participants could be to reward the 
best sanitation practices such that people are motivated to have good sanitation facilities.
In Kisumu, a few participants remarked that the government could help manual 
emptiers to form groups and enable them to access loans for vehicles and machines for 
emptying waste and transporting it to disposal sites.
7  think that there is a need to assist the communities and service providers in 
accessing the various available funds available from the national government; 
the Ministry o f Water has a Trust Fund which funds community and individual 
projects and it is rolling out a programme on Eco-san toilets' (K DF 
KIWASCO, October 2013)
73. Agreed solutions and comparison across cities
Table 37 describes some of the solutions gleaned from stakeholder DFs as agreed on 
by stakeholders and recorded on the flipchart.
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7.4. Recommendations from stakeholder deliberative forums 
in study cities
The stakeholders in all DFs agreed that the solutions to sanitation problems need to be 
based on what can be realistically and feasibly delivered, which in turn depends on what 
already exists and the local institutional context. A summary of recommendations from 
each DF is presented in Table 38. These recommendations were developed by the 
stakeholders and recorded on the flipcharts.
Table 38: Summary of recommendations from Deliberative Forums held in Kigali, 
Kampala and Kisumu
City Recommendations
•I
Engage more vocational school graduates to enter the sanitation construction 
business so that they can leam the basic necessities in constructing latrines;
Promote environmentally-friendly technologies such as compost toilets for the use 
of waste as a fertilizer and linking them with agriculture;
Generate income from excreta;
Promote decentralized waste treatment plants instead of central sewerage systems; 
Align funding to the problem and avoiding subsidising sewerage for the rich 
whilst leaving the poor to fend for themselves;
Open up businesses in sanitation with the help of financial institutions;
Increase awareness and promote behavior change;
Promote social support and community labor in the sanitation sector;
Create a platform for service providers and sanitation professionals.____________
Î
Create a sanitation forum for business owners to make their needs known to the 
government and other enabling players;
Create rapport between truck manufacturers and business owners in the effort to 
get a better price for their trucks;
Develop technologies like simple urinals in an appropriate technology centre; 
Strengthen community leadership in line with promotion of improved sanitation; 
Sensitize the public through community-led campaigns, events and forums;
Use marketing materials and branding to spread information on proper waste 
management at the household level e.g. Posters, radio dramas;
Include emptying charges in property taxes (indirect payment);
Local government should come in and provide these emptying services, for 
instance via a sanitation levy;
• The Government should create one authority to take charge of sanitation.________
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• Mobilize the community to give space (access, and construction of facilities) for 
sanitation;
• Develop the business case to show that proper pit latrine construction can be 
profitable;
• Provide more suitable equipment for the manual emptiers;
• Form associations of landlords, tenants, and the community to amass resources for 
sanitation;
• Train members of associations on the management of human waste through the 
provision of facilities, maintenance, waste transportation , treatment and disposal 
or re-use;
• Source funds for utilities (LVSWSB) to assist communities and individuals in 
sanitation service provision.____________________________________________
7 .5 . Conclusion
This chapter was mainly concerned with answering the following research question:
7. What are the potential financial and market mechanisms for improving 
sanitation provision in the case-study settlements?
It was clear in all DFs that any solution for improving sanitation requires the 
participation of various stakeholders. The participants in the DFs generally thought that 
the private sector would be the main provider of goods and services while the owner- 
occupiers, landlords and tenants the main purchasers. Although the role of the private 
sector and residents was highlighted, the forum’s discussion mainly focused on the role of 
government. In Kigali, the government was commented upon positively and it was hoped 
that it would continue playing a role in improving sanitation. In Kampala and Kisumu, 
the governments were accused of being responsible for the failure of the markets to 
operate.
It was also argued that sanitation marketing is important in increasing awareness and 
promoting behavioural changes. Some of the recommendations are in line with the 
literature which shows the importance of a sanitation marketing approach in raising 
awareness of the risks associated with open defecation and in providing products that 
respond to the consumer needs (Kar and Milward, 2011, Chambers, 2009, Bongartz et al.,
2010, Mehta and Movik, 2010, Galan et al., 2013, USAID/HIP, 2010).
Keeping toilets clean and pit emptying services are also some of the major elements of 
market-based solutions to sanitation that have been suggested by participants. For this to 
be effectively realized in the context of the study-settlements, the participants considered 
various options such as MAPET and Guiper, that could overcome issues of access for 
mechanised emptying machines. MAPET and Guiper are being used in the cities of
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Nairobi and Dar- es-Salaam respectively, and could therefore be appropriate for the study 
settlements.
Emptying services are often associated with waste disposal. A frequent suggestion by 
partieipants was to plan a nearby site within the settlements for waste disposal. The 
establishment of transfer stations in the settlements was recommended by other studies 
beeause they enhance resouree reeovery and re-use of faecal sludge (Maeleod, 2005, 
Gounden et al., 2006, Bhagwan et al., 2008, Holden, 2008, Flores et al., 2009, Murray 
and Buckley, 2010).
Evidenee from the findings reveals that there is a laek of understanding and skills 
among informal providers (sueh as manual emptiers) about the appropriate way of 
disposing waste and the construetion of various latrine technologies, which could be 
improved through training. However, training alone is not enough to build the capacity of 
the informal providers to upscale the delivery of improved sanitation. What is also 
required is more information on the available financial systems and lower-eost 
appropriate teehnologies through information eentres or san-marts (Oti and Quinby, 
2012). DFs provide one avenue for seeking informed stakeholder views on sanitation 
issues. These findings will be further developed in Section 8.2.7.
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8. Discussions of results and conclusions
8.1. Introduction
This final chapter aims to bring the various chapters together in an attempt to draw some 
main conclusions from which to provide recommendations. These results are discussed 
under various specific research questions identified in Section 3.5.2. Section 8.2 
discusses the results from chapters 5, 6 and 7 and places them in the context of the 
literature. Section 8.3 reflects on the overall research question, discusses the contribution 
of the thesis to knowledge, implications of the findings and recommendations and finally, 
some of the limitations of the study are presented and areas for further study are 
identified.
8.2. Discussion of key results
The purpose of the thesis was to analyse how financial and market-based solutions can 
contribute to improving sanitation in the informal settlements of East Africa, with the 
emphasis on the three sampled cities of Kigali (Rwanda), Kampala (Uganda) and Kisumu 
(Kenya). However, before discussing the results in details, it is worth reminding that 
although the findings from the regression analysis reveal that the composition variables 
(sueh as occupancy status, deprivation, etc.) are important in improving sanitation, the 
findings from the deliberative forums clearly show that the city also makes a significant 
contribution. This could be partly due to the topography but more importantly to the 
‘political economy context’ which is seen as a deciding factor in the extent to which the 
three cities achieve their aims. Why communities in Kampala and Kisumu failed to 
organise their own sanitation practices, but communities in Kigali were successful in 
doing so?
The answers are complex, but definitely there is increasing evidence that existing 
relations of power form an important part of the explanation, as do the incentives of 
actors in formal and informal institutions. This is also due to the way the three cities 
position themselves along the government developmental-market spectrum. Though the 
three cities are all located in between developmental state and neo-liberal approaches, but 
it is not a one size fits all. While Kigali tends a bit towards state-led end of the 
continuum, Kampala and Kisumu tend towards market-led end (Figure 19).
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Developmental Kigali Kampala Neo- Liberal
State Approach Kisumu Approach
 ^ MARKET-BASED SOLUTIONS ^
Figure 19: Location of three cities along the development-market spectrum
However, whatever the position (either Development State Approach or Neo-Liberal 
Approach), it is necessary to re-consider the roles and responsibilities of government, the 
private sector, NGOs and CSOs if a lasting solution to the lack of access to hygienic 
sanitation by the residents (including the poor, people with disability, ete.) is to be found. 
Sinee the various initiatives that have been taken to overcome the lack of service 
provision in Kampala and Kisumu have been scattered and isolated, there is an urgent 
need for the governments not only to coordinate but also to collaborate with the private 
sector, NGOs, CBOs and communities in designing and implementing urban 
environmental infrastructures. After discussing the major results with reference to each of 
the seven specific research questions raised in the Section 3.5.2, in conclusion, the overall 
research question is revisited and discussed with reference to development-market 
spectrum.
8.2.1. Addressing RQ 1
The first specific research question, addressed in Chapter 5 of this thesis, was: What 
are the existing sanitation facilities in the case-study settlements? In Sub-Saharan 
Africa, the most widely used sanitary facilities in the poor neighbourhoods are on-site 
sanitation. The evidence from the findings shows that while Kampala and Kisumu have 
centralised sewerage systems which cover only a small percentage of their areas (limited 
to the high-ineome and centrally located neighbourhoods), Kigali has neither a central 
treatment facility for sewage nor a system of sewers.
Furthermore, in all study areas, less than 10% of households have improved sanitation 
facilities according to JMP definition. The determinants of access to improved sanitation 
facilities were identified using logistic regression. These include among others 
deprivation, education and occupancy status. The positive relationship between improved 
sanitation and income is evident in studies in South Africa and Ethiopia (Kirigia and 
Kainyu, 2000, UN, 2010, Awoke and Muche, 2013). This is further supported by studies
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done globally, where it was found that the risk to people living under US$1 per day of 
exposure to unsafe water and/or sanitation was almost eightfold higher compared to those 
who live on over USS 2 per day (Blakely et al., 2005, Prasety et al., 2013).
In addition, a possible explanation for the relationship between improved sanitation 
and education is that the higher ones’ s ‘educational attainment’, the higher the health 
awareness of that person as seen in studies from South Africa (Kirigia and Kainyu, 2000, 
Prasety et al., 2013). Regarding occupancy status, the findings are comparable to those of 
other related studies on sanitation. In a study conducted in Ashaiman, Ghana, those living 
in their own houses are expected to be more likely to have improved sanitation facilities 
compared to tenants (Awunyo-Vitor et al., 2013).
However, although only a small number of households have access to improved 
sanitation facilities as stated earlier, more than 90% of households in all study areas have 
access to pit latrines (both with slab and without slab). The preponderance of pit latrines 
is in line with the previous research findings in which they are reported to be the 
preferred sanitation option in low-ineome informal settlements in Sub-Saharan Africa. 
This is due to their relative cheapness, simple construction technology, ease of operation 
and the ability to cope with the discharge into it of bulky and varied anal cleansing 
materials (Katukiza et al., 2010, Grimason et al., 2000).
Despite their availability, pit latrines are reported to provide limited comfort, attract 
flies and spread diseases such as diarrhoea and dysentery through contamination of the 
environment (Tumwebaze et al., 2012, Tsinda et al., 2013). This is mainly due to their 
poor construction and thus cleaning them is difficult. The empirical results provide 
evidence that people using pit latrines complained about bad smell, the rapid filling up of 
the pit and the maintenance involved.
This situation might be improved if other improved sanitation facilities were available. 
However, like other informal settlements in Sub-Sahara Africa, the results reveal that 
very few people in study settlements use VIPs, eco-toilets and flush toilets connected to 
septic tanks. This is mainly due to the high investment costs of these systems and lack of 
willingness by landlords to invest in sanitation facilities. The use of polyethylene bags (or 
flying toilets) and open defecation with the former dumped in drainage channels are also 
common practices in the study areas. It was found that the problem was more pronounced 
in Kisumu where open defecation was reportedly practiced by 17 % of households 
(Section 5.3). This percentage is higher compared to other cities in Sub-Saharan Africa 
where open defecation was reported to be around 7% (Tumwebaze et al., 2012). This may
183
mainly be due to the significant shortage of sanitation facilities in Kisumu compared to 
other settlements in Sub-Saharan Afiica.
8.2.2. Addressing RQ 2
The objective in Chapter 5 was also to respond to the second specific question: What 
are the problems associated with the current sanitation facilities in the case-study 
settlements? It was stated in the previous section that pit latrines are the most common 
types of excreta management facilities in Sub-Saharan Africa. However, such facilities 
are not a sustainable sanitation option beeause they are vulnerable to leakages, collapse 
during heavy rains and attract flies. In addition, these facilities fill up quickly due to the 
small volumetric capacity of most pits and high number of users. Evidenee from this 
thesis shows that it is possible to have one stance of public toilet shared by up to almost 
100 people in the informal settlements of Kampala and Kisumu. The high number of 
users per toilet facility is also a common phenomenon in most informal settlements in 
Sub-Saharan Africa (McFarlane, 2008).
However, sanitation facilities are generally shared by both landlords and tenants, 
suggesting that sharing of sanitation in informal settlements is perhaps not beeause the 
landlords are biased against the tenants as the literature often suggests (Isunju et al., 2011, 
Bales, 2005). The empirical evidence shows that this is mainly due to the scarcity of land 
where to build a private toilet and thus shared toilets are the only possible option. The 
results also provide evidence that bad smell, proliferation of insects, lack of safety and 
privacy are other major issues. Smell is an important determinant often mentioned in the 
literature (Jenkins and Curtis, 2005, Tumwebaze et al., 2012). Some dwellers, mostly 
men prefer relying on open defecation due to the bad smell of shared toilets.
Despite this, smell was not reported as a major problem in some other areas of Africa 
(Bolaane and Ikgopoleng, 2011). A possible explanation for this disparity could be that, a 
significant proportion of pit latrines in the study areas might be simple pit latrines 
without a cover and are thus technologically inferior at reducing smell when compared to 
VIPs (Tsinda et al., 2013). The failure to provide structurally sound foundations to 
support the weight of the latrine superstructure has been shown to be the cause of safety 
issues. In this study, the majority of toilets in the ease study-settlements were reported to 
be poorly constructed with materials such as timber and sticks. As they are generally not 
lined with bricks, they can collapse easily after a period of use (Section 5.3.3). This puts 
children at risk and most households tend to discourage children from using latrines for
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fear that they might fall in (Section 5.3.3). Furthermore, some toilets lack doors and this 
compromises privacy (Section 5.3.2).
These issues of safety and privacy are important as a poor superstructure only serves 
to discourage users, whether it is due the risks posed in using a structurally unstable 
latrine or the laek of privacy it provides. This was also reported in Kumasi, Ghana, where 
children were made to defecate in plastic containers which were later emptied into the 
latrine because of the fear that children might fall in (Adubofour et al., 2013). Similarly, 
in a study conducted in informal settlement of Kibera, Nairobi, it was revealed that 
communal toilets were not used at night due to safety and security reasons (Schouten and 
Mathenge, 2010).
8.2.3. Addressing RQ 3
What sanitation products/services are currently available to the household in the 
case-study settlements and at what price? This question was addressed in Chapter 6. 
Sanitation products and services require access to a range of construction/emptying 
materials which include cement, bricks, sand, gravel, plastic pipes, wood, organic 
solutions, emptying machines and other related-equipment. In addition to construction 
materials, businesses that provide services for latrine construction and emptying are also 
required. These are masons who provide construction services and emptiers who provide 
emptying services.
The empirical results indicate that these sanitation products and services are available, 
but vary across the three cities. The services and products are much less accessible in 
Kigali, with the partial exception of organic solutions, than in Kampala and Kisumu. 
However, even if services and products are available, they are not necessarily used. In 
fact, the purchase of products and services is generally low.
The main reason given by owner-occupiers for not using services and products was 
cost, although this varied across the three cities and for different products/services. In 
Kigali and Kisumu, for example, the cost was said to be the main barrier to building an 
improved sanitation facility. Results are quite in line with what emerged from the 
previous literature for some African countries. For example, a study conducted in South 
Africa where the high cost was the biggest factor in preventing households from 
benefiting from improved sanitation (Chinyama et al., 2012). By contrast, in Kampala the 
main reason was said to be topography.
185
Some other reasons as to why people do not use the available produets and services 
are that these sanitation produets and services are not well known by the households. 
Furthermore, households are provided with sanitation products and services that they do 
not want to buy. This concurs with findings from a study conducted in Bangladesh, 
Indonesia, Peru and Tanzania where some residents did not purchase improved sanitation 
facilities beeause they do not find available options attractive enough (Sy et al., 2014).
8.2.4. Addressing RQ 4
Chapter 6 responded to question 4: What are the barriers to the use o f existing 
sanitation products and services? A number of factors have constrained progress 
towards sanitation improvement. Due to high densities, overcrowding and limited 
available space attributed to urban informal settlements, it is impractical and often 
impossible to build a new toilet when the old one is full.
In this study, the results revealed that because of the increase in population of the 
informal settlements dwellers coupled with limited land, the space available for 
constructing new traditional pit latrines is continually diminishing especially in the 
informal settlements of Kigali and Kampala (Section 6.2.4.3). This is supported by a 
study conducted in Nairobi, Kenya where it was argued that it is not feasible to provide 
individual sanitation facilities in high-density slums with limited space (Schouten and 
Mathenge, 2010).
However, the empirical evidence from this study shows that another obstacle to the 
use of sanitation products lies in the fact that few service providers invest in marketing to 
increase their sales and fewer have the business skills to realise how they might create 
more value. Of those who market their services and products in the study areas, they rely 
on referrals, walk-ins and word of mouth to inform customers of their products and 
services. Similarly, in a study conducted in Bangladesh, Indonesia, Peru and Tanzania, it 
is highlighted that enterprises rely primarily on governments and NGOs for information 
about sanitation teehnologies and do little to market their services themselves (World 
Bank, 2013).
It must be noted that the barriers go beyond marketing issues as some settlements are 
geographically rugged and contain hard terrain, with numerous rocks present in the 
subsoil and hence many people settle for shallow pits as opposed to deeper pits. There is 
evidence that some people incur difficulties excavating the pit due to the underground 
strata. Problems also exist with vehicular access to informal settlements due to their 
unorganised structure and the majority of households are inaccessible by transport.
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8.2.5. Addressing RQ 5
The fifth specific question was also addressed in Chapter 6 of this thesis and stated: 
What are the existing systems o f finance available for the provision o f sanitation 
products and services? The literature highlights six types of sources of finance which can 
be available (Pieter van Dijk et al, 2014):
1. Private investment by the households;
2. Funds provided directly by the government and paid for by the taxes collected by 
the government;
3. Money provided indirectly by the government through subsidies;
4. NGOs and CBOs also play an important role, but tend to finance communal
sanitary facilities;
5. International donor organisations, bilateral and multilateral aid, but only 
available to a limited extent;
6. Private sector investment.
The empirical findings show that there are various financial instruments that help 
households to afford some sanitation products and services (Section 6.3). For example in 
Kigali, there are tenants who partner with their landlords to pay for emptying, upgrading 
or installing another toilet when the old one is full. Another common practice by tenants 
in Kigali is to pay rent in advance so that the landlords can afford to pay for emptying a 
full toilet or upgrading the existing one. These findings are unique to this study. The idea 
that tenants do little in terms of improving sanitation needs to be refined somewhat. The 
evidenee from Kigali clearly illustrates that with an effective leadership at the local level, 
the landlords and tenants are incentivised or sanctioned to carry out their duties.
In Kampala and Kisumu, the financial solutions are similar partly because of efforts 
made by NGOs to develop and promote public toilets in informal settlements. The results 
indicate that some households in Kampala and Kisumu receive support fi*om NGOs but 
sueh support remains limited (Section 6.3.6). This is in line with other findings which 
reported that public financing for sanitation has become increasingly insufficient to meet 
the current sanitation gap, especially in Sub-Saharan Africa (Isunju et al., 2011, WHO 
and UNICEF, 2012a). Spreading major costs such as investment and pit emptying over a 
longer period is another strategy used by households in all study areas. Some landlords
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also pay back the debt in smaller instalments using rent money paid by tenants. Others 
have reported similar findings in urban areas of developing countries (Sijbesma, 2011).
Another key finding was the contribution of social capital and revolving funds in 
terms of trust and collective action, especially in Kigali. Policies such as Umuganda, 
Imihigo, and Ubudehe are also reported to address sanitation issues among other 
development challenges. This validated empirically the qualitative effect of collective 
action and home-grown solutions in dealing with contemporary issues. However, the 
challenge ahead that needs further investigation is how this ‘eolleetiveness’ can be 
maintained in a society where labour is being commoditized or monetized. In other 
words, these collective actions will persist only in certain conducive contexts such as the 
on-going institutionalization process (detailed in Chapter 6).
8.2.6. Addressing RQ 6
The objective of Chapter 6 was also to respond to the sixth specific research question: 
What are the barriers to accessing finance in the case-study settlements? From the 
demand-side, the low use of sanitation products and services can be explained by 
affordability constraints associated with low household income and by higher costs 
associated with such products and services. Affordability is an important factor to 
improving sanitation provision. However, the fact that many poor households without 
sanitation own mobile phones suggests that people are willing to pay for things they value 
and that affordability is not the determining factor.
It follows that the most important constraint on increasing access seems to be the low 
value households place on the improved sanitation options available in the market. 
Sanitation is a low expenditure priority for poor households. The results reveal that the 
priority placed on sanitation is low in the case study-settlements compared to other 
household needs (Section 6.3.9). This is in line with the previous studies. For example, in 
a study conducted in Sub-Saharan Africa, sanitation was not considered as a budgetary 
priority for governments (Kariuki, 2011, Isunju et al., 2013). Similarly, a recent study 
conducted in Bangladesh, Indonesia, Peru and Tanzania, WB (2013) found that sanitation 
was a low priority, even where money was not an issue.
This lack of prioritisation explains why Sub-Saharan Africa is still lagging behind in 
sanitation. Furthermore, while it is the responsibility of the local governments to ensure 
all the people in their jurisdiction have access to adequate sanitation, most central 
governments disburse inadequate funds to meet sanitation needs at the local level. In most 
eases, sanitation goes hand-in-hand with water supply. However, in reality, water supply
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consumes the lion’s share of resources; sanitation is under-resourced and its 
administration is divided between different ministries which claim to house specific 
components of it (Isunju et ah, 2011).
8.2.7. Addressing RQ 7
What are the potential financial and market mechanisms for improving sanitation 
provision in the case-study settlements? This question was addressed in Chapter 7. In 
sanitation market literature, financial and markets mechanisms are important for 
improving sanitation. Financial instruments have already been discussed in Section 8.2.5. 
One financial strategy discussed is the use of funds paid for by the taxes collected by the 
government.
The evidenee suggests that the government should finance the construetion of 
infirastructure including roads and dump sites. The participants from DFs clearly proposed 
that such infi-astmcture should be paid for from the government budget through general 
taxation. However, paying out of taxation is not a readily available option because of the 
low tax base. The immediate problem is the initial investment: the costs of installation are 
high, and no commercial organisation is likely to take a sufficient profit from setting up 
the operation to make it commercially viable.
It can be argued that the state has to be not only the regulator in the public interest but 
often the initial primary funder. Another solution may be the use of development aid to 
set up facilities which can become eommereially self-sustaining once established. The 
availability of mierofinanee and /or savings and loans clubs for households and 
community groups to purchase sanitation and for formal and informal sector business 
investment is also seen as necessary (Sijbesma, 2011, Trémolet, 2011, Chatterley et al., 
2013). Donors and NGOs can support MFIs in developing the loan market and small 
entrepreneurs in preparing business plans.
Despite this, as previously noted, residents’ income is limited and peoples’ spending 
priorities on sanitation are low. One way to increase affordability would be to reduce 
costs, but the service providers have few options for doing so. With current teehnologies, 
inputs are dominated by materials whose prices are not within the control of sanitation 
enterprises. There is therefore a limited scope to reduce price, except by skimping on 
materials, with a consequent impact on durability and safety. Another way to offset 
labour costs in the majority of the cases is the construetion of the pit latrine being 
undertaken by family members.
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However, in the absence of any major technical advance in designing low-cost 
products, the price of sanitation products and services will not change much. 
Furthermore, there may be other cost reductions made through technical innovation that 
would be acceptable to users once research was promoted. Research and development 
towards users-acceptable lower-cost designs should be encouraged, and if any of these are 
marketable, the suppliers are there to make them available.
While cost reduction is an important strategy to improve sanitation for the poor in 
informal settlements, it cannot be achieved without the involvement of the masons and 
emptiers. There is a need for training masons and emptiers^^ to bring to the market 
acceptable minimum standards and design information^" .^ However, the issue is not so 
much the inability to afford the cost but the unavailability of good quality products that 
are acceptable to potential consumers (World Bank, 2013). What is necessary is the 
development of appropriate products, at the right price, available (place) and known 
through promotion. However, stimulating the supply of and demand for sanitation 
services requires determined effort of different players including state, NGOs, CBOs, 
private sector (private enterprises and small-scale service providers), residents (tenants 
and owner-oecupiers) and landlords.
Results in all study areas showed that residents (tenants and owner- occupiers) take 
responsibility for hygiene and the landlords ensure that their tenants use, clean and 
maintain their facility appropriately. In Kampala and Kisumu, faced with incapacity of 
the state to offer basic services to households in poor urban neighbourhoods, small scale 
entrepreneurs, CBOs and NGOs build, maintain and sometimes empty shared sanitary 
facilities. Similar findings are also reported in other studies in Sub-Saharan Afiica. For 
example, Tuhahirwa et al. (2010) and Chinyama et al. (2012) reported that the inability of 
governments to provide basic services in African urban areas has resulted in the 
involvement of other actors in urban sanitation provision, mainly NGOs and CBOs.
However, as the actions of NGOs and CBOs are only occasional and randomly 
scattered throughout the settlement, and they are not integrated into a local development 
and implementable plans, many households still do not enjoy the right to hygienic 
sanitation. This is due to the fact governments fail to coordinate existing players working 
in the informal settlements. As a result, some good initiatives of various actors are not 
functioning as they should be. In contrast, the findings from Rwanda have clearly showed 
that a strong intervention by the state in organising the community and coordinating other
^  Probably training of households given that some households will self-construct and empty.
Either for current latrine designs, or for new innovations that are introduced into the market for 
example.
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actors at all levels of government (central and local) has been a success. This finding is in 
line with some authors’ arguments that if Sub-Saharan African governments are to ensure 
access to sanitation, the role of the state is central (Kelsall, 2011, Grindle, 2007, Grindle, 
2011), a strong state is necessary to provide guidance and coordinate the private sector 
and NGOs (Booth, 2011). It is necessary to build states that work, states that are 
committed to development and have the capacity to promote sustained economic 
development and structural transformation and critically to regulate the market (Giddens, 
1994, Castells, 2011, Fligstein, 2001, Fligstein and Dauter, 2007). Such states are able to 
deliver development in the interests of all citizens because they are able to build the 
administrative capacity to penetrate civil society and ensure the implementation of policy 
across the country (Crook and Booth, 2011, Booth and Golooba-Mutebi, 2012, Kelsall, 
2011).
This is a key contribution to the body of knowledge, as some scholars have found that 
market-based solutions to sanitation have failed in East Afiica (Oosterveer and 
Spaargaren, 2010, Oosterveer, 2009, Van Buuren et al., 2013). However, this does not 
necessarily hold true. Market-based solutions to sanitation can only succeed in informal 
settlements of East Africa and Sub-Saharan Africa if the states play a leading role in the 
functioning of service delivery as has been the ease in Kigali-Rwanda. Therefore, four 
main roles were envisaged for states in Sub-Saharan Africa:
1. Providing infrastructure including roads and dump sites;
2. Regulating and enforcing including inspection of facilities, regulation of the 
market and promotion of competition;
3. Raising awareness of the importance of sanitation and hygienic practices and 
encouraging residents to make adequate provision;
4. Organising community and securing public goods and social benefits of the 
vulnerable (poor, people with disability, children, and women).
These findings would suggest that although the private sector is a key player in 
market-based solutions to sanitation, the state is a major driver of sanitation 
improvement. This is so because on the one hand, private sector and markets will not 
drive sanitation improvement on their own and on the other hand, households cannot be 
expected to pay to reduce the risk unsafe facilities and practices impose on others without 
some form of public regulation and community encouragement. Furthermore, the results 
raise questions about the validity of general claims that a ‘bottom-up approach’ will lead
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to better project outcomes. From the perspective of this thesis, a bottom-up approach is 
only effective when facilitated and/or organised by the states.
8.3, Conclusions
As mentioned in Section 8.1, this section concludes with an analysis of how the 
results aggregate upwards to answer the overarching research question while referring to 
development-market spectrum, and thus gives implications of findings and 
recommendations concerning the contribution of financial and market-based solutions for 
improving sanitation in the informal settlements in Sub-Saharan Africa. It ends with 
highlighting limitations of the research as well as providing suggestions for further 
research in the future.
8.3.1. Answering the overall research question
How can financial and market-based solutions contribute to improving sanitation in 
informal settlements o f Sub-Sahara Africa?
In attempting to answer the above question, some of the key issues that emerge from 
the thesis include:
• The pit latrines are the most common type of sanitation facility in the case-study 
settlements of Kigali, Kampala and Kisumu. According to the JMP definition, only 
18.4% of households in Kigali, 11.3% in Kampala and 0.8% in Kisumu have access 
to improved sanitation;
• When other eharaeteristics that influence access to improved sanitation, including 
poverty, gender, age, education and marital status and occupancy status - are 
controlled for, the most important predictor of access to improved sanitation is 
occupancy status with owner-occupiers significantly more likely to have access to an 
improved sanitation facility than tenants.
• When city is added to the model, it makes the greatest contribution, with households 
in Kigali being significantly more likely to have improved sanitation than those in 
Kampala and those in Kampala more likely than those in Kisumu;
• Education, deprivation and gender each make a significant but much smaller 
contribution to improved sanitation;
However, in urban areas, improved sanitation goes beyond access to an improved 
sanitation facility itself. The transect walks revealed high levels of environmental
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pollution and insanitary conditions due to a number of factors including higher than 
would be expected levels of open defecation, water ingression and flooding of facilities 
and lack of maintenance, including the periodic emptying of full pits. There is therefore a 
strong need in all study-settlements to improve sanitation beeause the majority of 
residents do not have improved sanitation facilities. That need is greater among tenants 
than owner- occupiers and in Kisumu than other two cities.
One way to satisfy sueh need is for sanitation markets to function effectively. 
Consequently, some key findings related to the sanitation markets and market-based 
solutions to sanitation need to be highlighted below:
• There are similarities and strong differences between the cities in terms of sanitation 
markets and finance in the case study settlements. While construetion and emptying 
services are more available in Kampala and to a lesser extent in Kisumu, organic 
solutions are mostly available in Kigali;
• The main providers of services are informal sector workers, shopkeepers selling 
building materials and emptying services. The artisans were also available to build 
latrines but they were not necessarily specialised in building sanitation facilities. 
However, while these artisans were organised in the cooperatives in the settlements 
of Kigali, there was no evidenee of a coordinated market in any of the settlements of 
Kampala and Kisumu but rather a fragmented network of informal service providers;
• While all three cities have policies for sanitation that assume market-based solutions, 
there was little evidence of market-based solutions to sanitation operating in the 
informal settlements and worse, these policies are rarely implemented in the informal 
settlements of Kampala and Kisumu. Furthermore, in Kampala and Kisumu, there 
was no evidenee of any clear strategy for ensuring that the poor in informal 
settlements can exercise their human right to decent sanitation;
• It is argued that a market-based solution to sanitation is an approach to providing 
affordable, acceptable and appropriate sanitation, with the state, development 
partners, NGOs, CBOs, the private sector and residents/landlords, all playing a role. 
Surprisingly, in the informal settlements of Kampala and Kisumu, there was little 
evidence of any consideration being given to the different responsibilities of tenants, 
landlords, something that is evident in the literature more generally. However, in the 
informal settlements of Kigali, there was a robust evidence of collaboration between 
tenants and landlords concerning cleaning and maintenance and the role of the state 
has been critical here;
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• In market-based solutions to sanitation, the state’s main role is to stimulate demand, 
provide skills training for service providers and facilities for the safe disposal of 
sludge and enforce regulations. Unfortunately, in all the settlements, there was a lack 
of infrastructure; apart from the poor provision of dumping sites for the safe disposal 
of faecal sludge, the poor roads made it difficult for empting services, with most 
houses not being accessible to trucks and, if used, services having to rely on hand 
pumping. However, there was stronger evidenee of law enforcement in settlements of 
Kigali compared to Kampala and Kisumu.
As mentioned in Chapter 7, financing sanitation also relates to what the solutions are 
seen as realistic and implementable. There is broad agreement in the academic literature 
that the private sector should be the main provider of sanitation goods and services and 
that owner-occupiers, landlords and tenants should be the main purchasers including 
paying for communal and public facilities.
However, the intervention of the state is required in the case of a market failure or 
externalities^^ (Pieter van Dijk et al., 2014). In case of important externalities as is the 
ease in the informal settlements of Sub-Saharan Afiica, there is a need to assure what 
private initiative is doing because the socio-economic benefits are larger than the cost 
according to the eost-benefit analysis. This justification of state intervention in market- 
based solutions is further discussed in Section 8.3.2.
There is also general agreement that mierofinanee products need to be developed for 
the market-based solutions, both for service providers and for those wishing to purchase 
services and products. However, what is less evident is how financing communal 
facilities in informal settlements in Kampala and Kisumu will be organised^^ and who 
will take on responsibility for this. There are three possibilities:
• First, the government funds the toilet blocks;
• Second, the private sector invest in building them;
• Third, the landlords and/or CBOs finance them.
It is also evident that even before the question of the initial financing of communal 
facilities is determined, there is an issue of land for them to be built on. The other 
drawback is how the very poorest are supported in accessing improved sanitation. It is 
evident that they do not have the resources to provide it for themselves. In Kampala and
^  Such as improved health and more dignity and seeurity for the poor, women and children.
The focus is on informal settlements of Kampala and Kisumu because there are no communal 
toilets in informal settlements of Kigali.
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Kisumu, some NGOs and CBOs were actively involved in providing facilities and 
services, but in Kigali they are crowed out by government which encourages coordinated 
and organised community action.
The conceptual framework developed for answering the overall research question (and 
specific research questions) centred on market-based solutions and other theories 
(development state approach and neo-liberal approach) that have been put forward to 
explain the drivers that lead to the improvement of sanitation. Nevertheless, the evidence 
is that successful sanitation improvement in cities of East Africa cannot be achieved by 
single-sided approach or one single (collective) actor. In such situations, the partnership 
paradigm offered a useful framework to understand and study how various actors 
collaborate and partner in the provisioning of sanitation in informal settlements.
The strength of the market-based solutions (whatever where the cities are located 
relative to one another on the development-market spectrum) lies in the proposition that a 
diversity of stakeholders need to be involved in developing and implementing pro-poor 
sustainable soeio-technologieal systems and tools, which fit the local contexts. This point 
is further developed in section 8.3.2.3.I. The thesis posits that such solutions will involve 
all actors and especially non-Govemmental Organizations and Community-Based 
Organizations (especially in Kampala and Kisumu) within the context of creating 
sustainable, pro-poor solutions in the provision of sanitation. The focus on NGOs/CBOs 
is informed by the fact that these organizations are key players.
Some NGOs in Kampala and Kisumu also provide education and sensitisation for 
residents and entrepreneurs on the construction of sanitation facilities and sanitation 
business. NGOs have also financed the construction of pubic /community toilets 
generally either on land donated by the city or on land provided by a landlord. In the 
latter case, the full benefit to the community of the investment has not been realised 
because landlords restrict use to their own tenants. In addition, NGOs have built biogas 
toilets in the informal settlements in Kisumu and these are seen as an important way of 
overcoming the need for residents to pay for emptying and safe disposal services as well 
as generating income. However, the lack of coordination of these CBOs and NGOs in 
Kampala and Kisumu by the states results in limited impact on the ground.
In contrast, Kigali has actively coordinated different sectors and ensured that the very 
poorest are able to access basic services. Furthermore, Kigali has productively made use 
of the traditional practices and pro-poor programmes such as Umuganda, Ubudehe, 
Vision 2020 Umurenge Programme, Umurenge SACCO, Imihigo, and Urugerero to deal 
with affordability issues. These traditional practices and programmes do not only build on
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and enforce the idea of collective action, cooperation, mutual assistance and the mentality 
of self- reliance and reduce dependency, they also foster a spirit of competitiveness and 
they are crucial institutional vehicles for communication between residents and 
government. This demonstrates how the state skilfully draws on the traditional repertoires 
of local forms of organizations in order to address the developmental issues including 
sanitation improvement.
The results in all study settlements but more importantly in Kigali also reveal that 
revolving funds of women contribute significantly to improving sanitation. A key finding 
is that the impact of revolving funds goes beyond money exchange and creates a 
collective sense of working together and dealing collectively as a group with daily life 
issues. By creating a savings discipline that works for women, community savings opens 
the space for women to connect with each other within their community and with women 
in other communities in the city. From addressing their individual needs, women begin to 
identify their collective issues and seek collective solutions and this seems to be 
innovative as sanitation issues cannot only be solved by an individual, but the whole 
community needs to be involved.
The potential of saving and loan cooperatives among women is not new in the 
literature. This has been documented in other countries such as Kenya, South Africa, 
Zimbabwe, Uganda (Weru, 2004, d’Cruz and Mudimu, 2013). However, what are less 
evidenced in the literature are the saving and loan cooperatives which are not supported 
by NGOs. While this was done in the informal settlements of Kigali, thus under unique 
circumstances, other cities in Sub-Saharan Africa might be prepared to take advantage of 
similar saving groups to forge social cohesion among residents and address some 
development issues including sanitation.
8.3.2. Contribution to knowledge
While the research has addressed specific research questions in Section 8.2 and 
overall research question in Section 8.3.1, the findings have also added to the evidence 
for some aspects previously speculated and not necessarily backed up by the existing 
literature.
The place of market-based solutions to sanitation in the academic literature is minor as 
most research focusing on the topic comes from consultancy reports which evaluate 
market-based solution implementation projects and most of them are theoretical- arguing 
how market could be made to work. This thesis is thus an operationalisation of how this 
can be achieved in specific contexts and contributes to the debate between a neo-liberal
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approach and a developmental state approach about the role of the state in making 
sanitation market function effectively. These approaches are differentiated primarily from 
one another by their conception of the role of the state to improving sanitation and of the 
developmental role assigned to private sector, NGOs and communities.
Although private sector and other actors have undoubtedly important roles to play in 
market-based solutions to sanitation, they cannot be expected to lead the way. Sanitation 
improvement generally requires that people collaborate, not just by making private deals, 
but by coming to collective agreements and cooperating with each other (MeGranahan, 
2013). This involves getting a committed state not only to represent their collective 
interests, but also to create a free market and promote (directly or indirectly) demand for 
sanitation as well as to enforce regulations.
8.3.2.I. Market-based solutions to sanitation can work in East Africa
A recent study in the cities of Kampala, Kisumu, Dar-es-Salaam, Dodoma by experts 
from the Netherlands argue that although the market-based approach to sanitation is a 
potential mechanism to improve sanitation and other urban services, it is not actually 
working in East Africa as it should be (Tukahirwa, 2011, Tukahirwa et al., 2013, 
Tukahirwa et al., 2014). However, Kigali was not included in their sample. Evidence 
from Kigali shows that getting a strong and committed state leadership is critical for a 
sanitation market to work effectively.
While Kigali may not yet have provided decent sanitation for residents in informal 
settlements, it has clearly put in place strategies to implement and is committed to 
providing a decent society for all, a way of life that people value (Abbott et al., 2014). 
The state has to be responsible, not just for regulation and policy, but for managing the 
strategies required for implementing the policies so that all citizens are able to exercise 
their individual and collective human rights. This confirms that policy driven from the 
top-down is a critical condition for progress at the grass roots level specifically in low- 
income countries.
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S.3.2.2. The requirements that make market-based solutions to work for the 
poor in Kigali, Rwanda
Based on lessons from Kigali, Rwanda, three elements are important for snceessfhl 
market-based solutions:
First, the ‘Rwanda sueeessfiil market-based solution’ to improve sanitation has been 
reflected in consistent national and local-level objectives, and mutually reinforeing policy 
reforms and implementation strategies (Chambers, 2012). A significant factor supporting 
policy coherence is that the government has successful managed, coordinated all 
activities and harmonised all interventions of all actors (formal and informal 
communities, the private sector, the civil society, international and local NGOs, etc.) at 
national and local levels^ .^ This has been possible through the cluster mechanism at the 
central level and Joint Action Development Forum (JADF) at local level. This has 
ensured that donor-driven duplication has been largely reduced in urban services 
including sanitation.
Second, Rwanda’s success in pro-poor service delivery including sanitation and health 
are also attributed to a strong and results-based leadership. Echoing wider observations 
about the role of strong and results-based leadership in Rwanda’s broader developmental 
success, several authors note that strong political leadership, from the President down to 
village-level, has been a critical impetus for health reform in the post-genocide period 
(Pose and Samuels, 2011, Mcloughlin and Batley, 2012). The capacity to assertively 
engage donors is indicative of Rwanda’s reputation as able to pursue its own agenda, 
acting as a ‘true partner’ and encouraging the co-ordination of aid at central and local 
levels (Pose and Samuels, 2011).
Last but certainly not least, home-grown solutions that fit into the Rwandan context 
have been instrumental in Rwanda’s achievements. Rwanda has been described as an 
example of how supervision, inspection, evaluation and feedback mechanisms can be 
successfully deployed alongside more traditional, culturally embedded means of 
enforcing contracts (through incentives and sanctions), accountability and obligations
The two most important policies designed to contribute to coordination and harmonisation 
mechanisms were the national decentralization policy and the community development policy. 
Through decentralisation policy, the state makes certain that various stakeholders are brought 
together (coordination) from the national level to the local level (district level) and they work 
together based on the established priorities for the good welfare of the poor. Through community 
development policy, the state does not leave things to happen spontaneously, but organises 
everything from national level to local levels. Bottom-up engagement did not arise spontaneously, 
but it was driven by the state or the city.
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(Pose and Samuels, 2011). Part of the government’s success is due to local-grown 
solutions, including:
• Umuganda: During the community works (or Umuganda), village meetings also 
serve in more practical ways as places for identifying and dealing with critical 
bottlenecks such as poverty. For example, recognising the financial burden placed on 
poor families to pay for urban services (such as obligatory health insurance or to pay 
for organic solutions and solid waste management, etc.), the state has used local 
meetings to encourage savings clubs that enable households in communities to pay 
for their health insurance and organic solutions in instalments;
• Ubudehe: community assessment of development needs that provides a participatory 
means of classifying poor village households so that the most vulnerable can be 
identified for assistance;
• Imihigo: performance contracts between different levels of the community and 
government; and
• Urugerero : the use of voluntary CHWs and youth in national service {Urugerero) 
have enabled critical financial and human resource bottlenecks to be at least partially 
overcome (Chambers, 2012). These volunteers play a critical role in supplementing 
the stretched capacity of local government in inspecting the hygienic status of latrines 
and identifying residents without toilets while at the same time sensitising and 
educating residents on toilets’ cleaning and maintenance.
These approaches support progress at the grass roots through national policies. These 
findings add to the evidence that, in many contexts, more could be done with existing 
resources and that in the absence of such efforts; the availability of resources might 
contribute little. It is vital to recognise in the context of Sub-Saharan Africa that the 
existing local resources can be mobilised to help overcome local service-delivery 
bottlenecks.
8.3.2.3. Can the findings he adopted and replicated in other informal 
settlements of East Africa?
The answer is YES and NO because although the selection of three cities was aimed at 
presenting practices from one city to other cities with similar characteristics through Sub- 
Saharan Africa, some of these best practices might not be completely transferable to other 
settings as the solutions depend on : 1) the socio-economic and political factors of each
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country/city, and 2) the composition of households (tenants/landlords/owner-occupiers, 
deprived/not deprived, educated/not educated, etc.) of each country/city.
8.3.2.3.1. Socio-economic and political conditions
The point is that it is hard to extrapolate or extend the practices of Rwanda to whole 
East Africa because issues differ from country to country, city to city, settlement to 
settlement, what works in one place will not necessarily work elsewhere. However, this 
does not mean that some results from Kigali-Rwanda cannot inform improving sanitation 
in informal settlements of Kampala-Uganda, Kisumu-Kenya, East Africa and of Sub- 
Saharan Africa. A key question is concerned with the conditions under which the 
implications from Rwanda will apply in Kenya and Uganda. Based on empirical 
evidence, successful initiatives occur in particular political and social contexts that 
represent different configurations of interests, institutions, and actors, and the legacies of 
prior political interactions.
As was already explained in section 2.3.4, one important difference between the three 
countries is the community development policy in Rwanda which tasks the government to 
organise community involvement in the development process and coordinate the private 
sector, CBOs, NGOs and development partners so that they deliver to government policy. 
Comparable policies do not exist in Kenya and Uganda and both countries envisage a role 
for CBOs and NGOs in the development process and expect the private sector to deliver 
services (Otsuki et al., 2013). As a result, there is poor NGO-govemment program 
coordination at the local level. In contrast, Rwanda actively coordinates the different 
sectors and ensures that the very poorest are able to access basic services through the 
cluster mechanism at the central level and Joint Action Development Forum (JADF) at 
the local level.
Some other differences were due to supervision, inspection, enforcement and a 
committed leadership which is pro-poor oriented. It was also observed that Rwandan 
practice differed from the Ugandan and Kenyan ones in its commitment to changing 
behaviour. Rwanda’s most frequent approach to change behaviour is ‘sensitisation’, and 
the Government of Rwanda is very effective at mobilising community spirit through 
‘dialogue and consensus’ in public rallies, regular local discussion meetings and ‘clubs’ 
in schools (Abbott et al., 2014). This was mainly attributed to a committed leadership 
from the central to local governments. Some scholars pointed out that while in Uganda, 
political decentralization worked as a party-based patronage tool, in Rwanda local 
elections functioned on an individual merit basis (Chambers, 2012).
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Moreover, sanitation facilities in Rwanda tended to be more regularly visited than the 
sanitation facilities in Kenya and Uganda. The CHWs in Uganda and Kenya were largely 
absent due to voluntarism fatigue, while in Rwanda, CHWs continued to play a role 
thanks to top-down supervision, incentives and sanctions. If Rwanda has been more 
successful than Uganda and Kenya in improving access to sanitation with minimal 
financial resources used by the government and in ways that have proved to work for 
them, this is because Rwanda goes for ‘good fit’ rather than ‘best practice’ solutions 
(Booth, 2011). This implies a real commitment to ‘working with the grain’, meaning 
solutions which are properly adapted to local contexts and build on existing institutional 
arrangements that are known to work on the ground^  ^ and a shift from direct support to 
facilitating local problem-solving (Cammack, 2012). However, the evidence suggests that 
NGOs are already actively involved in sanitation provision in Kampala and Kisumu.
Against this background, there are a number of implications from Rwanda that might 
apply into the context of Kenya and Uganda and more generally East Africa:
One solution might be that more coordination of NGOs by the state is required. This 
is one of the key messages from deliberative forum (especially in Uganda) where the 
government was asked to take a stronger role in coordinating the delivery of sanitation 
services. In other words, the government has to play a strong role in the coordination, 
regulation, enforcement and alignment of NGO activity with government policies. In this 
way, resources will be allocated where they are most needed. This is what is needed to 
make things work and stay in the right direction that enables poor people to meet their 
legitimate aspirations. However, this cannot be done without the community development 
policy which will task the government to organise the community for the development 
process and coordinate all actors (including the private sector, CBOs, NGOs and 
development partners) so that they deliver to government policy as is the case in Rwanda. 
The implementation of policy will also require a committed and results-based 
leaderships^, which is often lacking in Kenya and Uganda.
A ‘complementary (State-NGO collaborationf approach may be alternative way 
forward. This view is supported by Bano (2011) who in reference to NGOs in Pakistan, 
argues that a local NGO, known as the Orangi Pilot Project Research and Training
s* In many respects, Rwandan policy processes approximate to the model of iterative, adaptive 
problem-solving advocated by Matt Andrews and his colleagues. There is thus a need for Kenya 
and Uganda to learn by doing and where necessary correcting errors.
This has a part to play in countries such as Rwanda where the fear of the past is a powerful 
driver of development-oriented politics. Booth and Golooba-Mutebi (2011) argue that the shock 
and challenge to national survival presented by the genocide helped install a leadership determined 
to pursue nation-building.
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Institute, has facilitated collective action within informal settlements to address chronic 
sanitation problems. These informal settlements have historically been outside formal 
provision, resulting in open defecation and waste disposal, health and environmental risks 
(Wild et al., 2012). This NGO focused on dialogue with the Karachi city authorities, 
together with social facilitation and technical support to local residents (Wild et al., 2012, 
Harris and Wild, 2013, Bano, 2011).
Community empowerment^® and local problem-solving initiatives such as Harambee^^ 
in Kenya that encourage collective action are also better ways forward. Harambee in 
Kenya was originally a voluntary community development initiative which was 
considered to be uniquely autonomous and which played a significant role in social 
economic well-being (Uwimbabazi, 2012). In the study of the Ugandan health sector, it 
was showed that ‘bottom up’ community monitoring can play an important role in 
improving service delivery when traditional top-down supervision is ineffective 
(Bjorkman and Svensson, 2010). Nevertheless, such effects are highly context-dependent 
and similar studies have found no such impact (Gaventa and Barrett, 2010, Gaventa and 
Barrett, 2012, Batley and Mcloughlin, 2010). Some scholars are beginning to conclude 
that citizen engagement in social accountability-may be more effective when combined 
with top-down accountability and builds on a culture of citizen participation (Joshi and 
Houtzager, 2012, Gaventa and McGee, 2013, Mcloughlin and Batley, 2012). In most 
contexts, institutional innovations work when they build constructively on what already 
exists and are based on practical norms (Mcloughlin and Batley, 2012). For example, 
market-place co-production in Sierra Leone worked because relationships were based on 
reciprocal exchange, parties recognised their mutual dependence, and there was 
immediate sanction for failures of reciprocity (Workman, 2011, Conteh, 2014).
8.3,2.3,2. The composition o f  households
There is also sufficient evidence that tenants are often difficult to mobilise and unify. 
Initiatives to mobilise a partnership to serve tenants are likely to have a highly localised
Community empowerment in this context refers to the capacity of individuals to take action to 
improve their own lives through liberalization, participation and mobilization for change; and the 
capacity of the community to take collective action through solidarity, social networks, and social 
capital.
Harambee (meaning 'pulling together’), similar to Umuganda in Rwanda, is an indigenous local 
development initiative which is found in Kenya. It was, however, later manipulated and used for 
political purposes. The same forms of community work are present in many other post­
independence African countries, notably, ujamaa in Tanzania or humanism in Zambia.
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focus. Tenants may demand improved sanitation but landlords are often reluctant to 
provide. Tenants themselves have little reason to organise themselves formally. 
Furthermore, deprivation does not necessarily lend itself to a sense of solidarity across the 
geographical divides. However, the situation is more complex than this as it depends on 
the ability and willingness of tenants to pay higher rents and on landlords’ willingness to 
improve sanitation. This means that to improve sanitation facilities in the informal 
settlements, it is necessary to understand the social relationships within the area of the 
informal settlements, the nature of the housing market and the demographic 
characteristics. Sanitation challenges need to be addressed in their particular social and 
demographic context.
The evidence from Kigali shows that political engagement and commitment to 
sanitation, as was found in Kigali, can result in improving sanitation in informal 
settlements where more than 70% of residents are tenants. The findings indicate that a 
stronger compliance and enforcement mechanisms towards sanitation provision lead to 
substantial results and help to create a partnership between tenants and landlords. This 
implies that with an effective leadership at the local level, the landlords and tenants are 
incentivised or sanctioned to carry out their duties. However, an effective leadership 
alone does not seem to have been the decisive factor in improving sanitation, but 
providing land ownership^^ in informal settlements is also starting to bear fruit. A 
nationwide program of land regularization that did not differentiate between formal and 
informal settlements has minimized the potential for patronage and created incentives for 
private investment in the built environment.
8.3.3. Implications and recommendations
From the previous discussions and conclusions, the implications of findings and their 
corresponding recommendations are listed in Table 39. These recommendations are 
addressed to a range of stakeholders in Kigali (Rwanda), Kampala (Uganda) and Kisumu 
(Kenya).
In contrast to Kampala and Kisumu where the occupants of the informal settlements do not 
generally hold title to their land, in Kigali most homeowners (owner-occupiers or landlords) in the 
informal settlements have been given land title during the land registration process that took place 
following the passage of the law N° 43/2013 of 16/06/2013 governing land in Rwanda.
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8.3.4. Limitations and suggestions for further research
This thesis has contributed to improving sanitation in the informal settlements of 
Kigali, Kampala and Kisumu. The focus was on how financial and market-based 
solutions can contribute to improving sanitation in study areas. However, based on the 
empirical findings and general conclusions, a number of limitations of the present 
research that can be translated in suggestions for future investigations on improving 
sanitation in the informal settlements in East Africa, were identified. The findings showed 
that labour and revolving funds have had great influence in improving sanitation in 
Kigali. Further research is needed to investigate in more detail the role of labour and 
social capital in improving sanitation in the informal settlements of Sub-Saharan Africa. 
There is a need to establish better understanding of African traditional values that can 
help in improving sanitation.
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Appendices
Appendix 1: Household survey 
Questionnaire for Head of Household
Dear Respondent,
My name i s ....................... , thank you very much for agreeing to meet with us today.
We work for 3K-SAN-SPLASH project which aims at improving sanitation in low 
income informal settlements of Kigali (Rwanda), Kampala (Uganda) and Kisumu 
(Kenya). As a head of household or his/her representative, we would like to ask you 
some questions about sanitation. The information you are going to provide us will be 
kept confidential and will not be revealed to third party.
Is it okay for you to continue with the interview?
Yes I I No I I
Note: If no, close interview
Questionnaire number:   Date :
Location (Village/Parish/zone):____________ City:
Cell (if available):
Name of Respondent:
Tel:.................................................
Name of Interviewer:
This sheet should be stored separately from the main questionnaire
2 2 8
Questionnaire number:______________
Location (Village/Parish/zone):___________
Cell (if available):____________________
Starting time:
Settlement: Urban/Peri-urban
SECTION I: DEMOGRAPHIC IDENTIFICATION 
(Interviewer Please Circle Correct Answer)
Date: 
City: _
Finishing time:
1. Gender 1.1. Male
1.2. Female
2. Are you the Head of 
Household?
2.1. Yes
2.2. No
If No, What is your Relationship to the Head of Household 
Husband/wife
2.2.1. Daughter/son
2.2.2. Mother/father
2.2.3. Other (write in)..........................................................
3. What is your marital 
status
3.1. Single
3.2. Married / Living with someone as married
3.3. Divorced/ Separated
3.4. Widow (er)
4. Age: Indicate years
5. Highest level of 
education
5.1. None, never been to school
5.2. Nursery or Kindergarten
5.3. Primary
5.4. Junior Secondary
5.5. Advanced Secondary
5.6. Vocational
5.7. University
6. What is your Main 
Occupation
6.1. Non- farm self-employed/ operator of household 
enterprise
6.2. Dependent worker in non-form household enterprise
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6.3. Waged employment
6.4. Farmer
6.5. Dependent worker on family farm
6.6. Unemployed
6.7. Student
6.8. Housewife
6.9. Retired
6.10. Too sick/disabled to work
6.11. Other (write in )....................
7. How long have you 
lived in this house?
_years months
8. What is your eurrent 
occupancy status?
8.1. Owner/Oecupier without mortgage
8.2. Owner/Occupier with mortgage
8.3. Tenant
8.4. Free accommodation
8.5. House provided by employer
8.6. Other (write in)..............................
9. Does any member of your household have mobility problems, a disability that makes it difficult 
for them to walk?
9.1. Yes
9.2. No
10. Can you please tell me what the main sources of net income of your household are? How much a 
month does your household earn from? (Interviewer i f  necessary helps the respondent to calculate 
the monthly amount. I f  they do not know the exact amount, ask them for a rough estimate)
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Sources of income Local
currency
US
Dollar^^
10.1. Agriculture Sale of Produce fi-om own farm
10.2. Waged Employment
10.3. Non-farm business/self-employment/household enterprise
10.4. Social transfers
10.5. Remittance
10.6. Rental income
10.7. Other (write in).......................................................
11. Can you please tell me about the main expenditures of your household? How much does your 
household spend a week on {Interviewer please calculate the weekly expenditure as necessary. 
Ask them to give you the rough amount they spend on average a week)
Expenditure On Local
Currency
US
Dollar '^*
11.1. Fuel (charcoal, firewood, lighting-electricity, candles)
11.2. Food
11.3. Water
11.4. Other household essential goods such as cleaning 
products)
11.5. Sanitation
11.6. Rent/ mortgage for housing
11.7. Clothing
11.8. Education
11.9. Transport
11.10. Security
11.11. Other (write in).........................................................
For the interviewer, please record first in local currency and convert it to USA Dollar on return to 
the office using a standard rate provided by central banks and remember to precise the date
34 Idem (1)
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12. What type of sanitation system does your household have? (Tick One)
12.1. Flush toilet connected to sewerage system
12.2. Pour flush connected to septic tank
12.3. A ventilated improved latrine (VIP)
12.4. A pit latrine with a slab
12.5. Bucket
12.6. Open pit latrine without a slab
12.7. Composting toilet
12.8. Field/bush
If selected 12.8 in Q 12, go to Q 14 
All others go to Q 13
13. What problems do you have with your current sanitation system?
Yes No
13.1. Smell 1 2
13.2. Sharing usage 1 2
13.3. Difficult to clean 1 2
13.4. Insects 1 2
13.5. Fills quickly 1 2
13.6. Cost of empting 1 2
13.7. Blocks frequently 1 2
13.8. Lacks privacy 1 2
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14. What is the main reason you laek a toilet/latrine
14.1. No space
14.2. Land tenure/do not own land
14.3. Cannot afford
14.4. Inaccessibility/No road
14.5. Technical complexity
14.6. No skilled manpower
14.7. Competing priorities
14.8. Culture/beliefs
14.9. Lack of information
14.10. Satisfied with the current practice
14.11. Poor site condition (High water table/hard ground)
14.12. Other (write in).....................................................................
5. Is your sanitation facility just for the use of your own household or 
households?
is it shared with other
15.1. Own, just for use of household
15.2. Shared with one or more other households
15.2.1. If selected 15.2, how many households use the facility? (write in number)
16. What type of sanitation would your household prefer (Tick ONE)
16.1. Flush toilet connected to sewerage system
16.2. Pour flush connected to septic tank
16.3. Pour flush to elsewhere not to piped sewer system, septic tank or pit latrine
16.4. A ventilated improved latrine (VIP)
16.5. A pit latrine with a slab
16.6. Bucket
233
16.7. Open pit latrine without a slab
16.8. Composting toilet
16.9. Field/bush
17. Have you ever been educated on sanitation improvement?
17.1. Yes
17.2. No
17.2.1. If yes, in which areas? (Tick all that apply)
17.1.1.1. Construction
17.1.1.2. Cleanliness
17.1.1.3. Emptying
17.1.1.4. Transportation
17.1.1.5. Treatment
17.1.1.6. Disposal/Re-use
18. Where do you get your information about sanitation from?
Yes No
18.1. Television 1 2
18.2. Radio 1 2
18.3. Newspaper 1 2
18.4. Posters, bill boards, street wall paints 1 2
18.5. Place of worship 1 2
18.6. Your family 1 2
18.7. Your neighbour 1 2
18.8. Health worker 1 2
18.9. Community worker 1 2
18.10. Do not get information 1 2
18.11. Other (write in)....................................................... 1 2
19. Does your household save money every month?
19.1. Yes
19.2. No Goto Q 19.2.1
19.2.1. If yes, how much does your household save monthly on average? 
and
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Where does your household save? (Tick all possible answers)
19.2.1.1. Micro finance institution
19.2.1.2. SACCOs
19.2.1.3.Revolving funds
19.2.1.4. Keeping money at home
19.2.1.5. Friends/Family for safe keeping
19.2.1.6. Other (write in).........................................................
19.2.2. If no savings, what is the main reason?
19.2.2.1.Not enough income
19.2.2.2.Prefer to spend our money
19.2.2.3. Other (write in)....................................
20. Has anyone in your household had a loan in the last 5 years from a financial institution?
20.1. Yes
20.2. No Go to Q 20.2.1
20.1.1. If yes, what was the loan intended for? (Interviewer, if they have had more than one 
loan, ask for the most recent)
20.1.1.1. Investing in a business
20.1.1.2. Buying a house
20.1.1.3. Maintaining a house
20.1.1.4. Education
20.1.1.5.Household goods
20.1.1.6. Sanitation
20.1.1.7. Health
20.1.1.8. Connection to water supply
20.1.1.9. Connection to electrieity/water?
20.1.1.10. Other (write in).............................................
20.1.2. Where did that loan come from?
20.1.2.1. Commercial banks
20.1.2.2. Mierofinance institutions
20.1.2.3. SACCOs
20.1.2.4.Revolving funds
20.1.2.5.Money Lender
20.1.2.6. Other (write in).........................................................
20.2.1. If no, what is the main reason for not having a loan?
20.2.1.1.1. Insufficient income to repay
20.2.1.1.2. Lack of collateral security
20.2.1.1.3. High interest rate
20.2.1.1.4. Do not need
20.2.1.1.5. Do not understand the procedures
20.2.1.1.6. Fear of loan
20.2.1.1.7. Do not meet the requirements
20.2.1.1.8. Other (write in)...................................................
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21. Have you ever received any support related to sanitation from the following institutions?
Yes No
21.1. Local Government 1 2
21.2. Central Government 1 2
21.3. NGOs 1 2
21.4. Faith Based Communities 1 2
21.5. Community Groups 1 2
22. If yes , was the support for
Yes No
22.1. A latrine for your household 1 2
22.2. Shared latrine 1 2
22.3. Public Latrine 1 2
22.4. Supply of organic product for decomposition 1 2
22.5. Emptying and transport services 1 2
23. Has your household purchased any of the following from the private sector?
Yes No
23.1. A latrine for your household 1 2
23.2. Shared latrine 1 2
23.3. Septic tank (individual or shared) 1 2
23.4. Bio-gas generator 1 2
23.5. Supply of organic product for decomposition 1 2
23.6. Emptying and transport services 1 2
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24. How easily are the following products and services available? Choose an appropriate option 
below:
Easily
available
Available Difficult to 
get
Not
available 
at all
24.1. Organic solutions for 
decomposition
1 2 3 4
24.2. Chemical products for 
decomposition
1 2 3 4
24.3. Construction materials 2 3 4
24.4. Construction for sanitation 
facility
1 2 3 4
24.5. Empting waste 1 2 3 4
24.6. Transporting waste 1 2 3 4
24.7. Treating waste 1 2 3 4
24.8. Disposing/re-using waste 1 2 3 4
25. How do you consider the price of the following sanitation products and services?
High price Moder
ate
price
Cheap Do not 
know
22.1. Organic solutions for decomposition 1 2 3 4
22.2. Chemical products for decomposition 1 2 3 4
22.3. Construction materials 1 2 3 4
22.4. Construction for sanitation facility 1 2 3 4
22.5. Empting waste 1 2 3 4
22.6. Transporting waste 1 2 3 4
22.7. Treating waste 1 2 3 4
22.8. Disposing/Re-using waste 1 2 3 4
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26. Who is mainly responsible for providing organic solutions for your sanitation facility? 
(Interviewer tick one)
26.1. We buy ourselves
26.2. Landlord
26.3. Local Government
26.4. Central Government
26.5. NGOs/CBOs
26.6. Do not use
26.7. Other (write in)..........
27. Who is mainly responsible for providing chemical products for your sanitation facility? 
(Interviewer tick one)
27.1. We buy ourselves
27.2. Landlord
27.3. Local Government
27.4. Central Government
27.5. NGOs/CBOs
27.6. Do not use
27.7. Other (write in)..........
28. Who installed your sanitation facility? (Interviewer tick one)
28.1. We did it ourselves
28.2. We paid an individual
28.3. We paid a private company
28.4. Landlord
28.5. Local Government
28.6. Central Government
28.7. NGOs/CBOs
28.8. Do not use
28.9. Other (write in).....................
29. Who is mainly responsible for maintenance of your sanitation house? (Interviewer tick one)
29.1. We do it ourselves
29.2. We pay an individual
29.3. We pay a private company
29.4. Landlord
29.5. Local Government
29.6. Central Government
29.7. NGOs/CBOs
29.8. Do not use
29.9. Other (write in).................
30. Who empties your sanitation facility? (Interviewer tick one)
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30.1. We do it ourselves
30.2. We pay an individual
30.3. We pay a private company
30.4. Landlord
30.5. Local Government
30.6. Central Government
30.7. NGOs/CBOs
30.8. Do not use
30.9. Other (write in).................
31. Who transports the waste away? (Interviewer tiek one)
31.1. We do it ourselves
31.2. We pay an individual
31.3. We pay a company
31.4. Landlord
31.5. Local Government
31.6. Central Government
31.7. NGOs/CBOs
31.8. Do not use
31.9. Other (write in)............
32. Who treats waste? (Interviewer tick one)
32.1. We do it ourselves
32.2. We pay an individual
32.3. We pay a private company
32.4. Landlord
32.5. Local Government
32.6. Central Government
32.7. NGOs/CBOs
32.8. Do not use
32.9. Other (write in)...................
33. Who is responsible for providing waste disposal/re-use services? (Interviewer tick one)
33.1. We do it ourselves
33.2. We pay an individual
33.3. We pay a private company
33.4. Landlord
33.5. Local Government
33.6. Central Government
33.7. NGOs/CBOs
33.8. Do not use
33.9. Other (write in)...................
34. Would your household be willing to pay for the following products and services for sanitation 
provision at an affordable price?
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Yes No
34.1. Construction materials 1 2
34.2. Installation of sanitation facility 1 2
34.3. Cleaning/maintenance 1 2
34.4. Waste emptying 1 2
34.5. Waste transport 1 2
34.6. Waste treatment 1 2
34.7. Waste disposal/re-use 1 2
35. What barriers do you face in building the installation of sanitation for your household?
Yes No
35.1. Lack of money/finance 1 2
35.2. Lack of enough space/plot size 1 2
35.3. {high water table, collapsing soils, rocky ground) 1 2
35.4. Lack of construction materials 1 2
35.5. Laek of technicians (masons for instance) 1 2
35.6. Lack of specialized equipment 1 2
35.7. Cultural/beliefs 1 2
35.8. Lack of information 1 2
36. Which is the most important of these barriers? (Interviewer write in option for Q 35)
37. What barriers do you face in emptying the latrine for your household?
Yes No
37.1. Lack of money/finance 1 2
37.2. Do not know how 1 2
37.3. No service provider 1 2
37.4. Cultural/beliefs 1 2
37.5. Lack of information/knowledge 1 2
38. Which is the most important of these barriers? (Interviewer write in option for Q 37)
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39. What barriers do you face in the waste treatment?
Yes No
39.1. Laek of money/finance 1 2
39.2. Do not know how I 2
39.3. No service provider 1 2
39.4. Cultural/beliefs 1 2
39.5. Lack of information/knowledge 1 2
40. Which is the most important of these barriers? (Interviewer write in option for Q 39)
41. What barriers do you face in waste transport?
Yes No
41.1. Lack of money/finance 1 2
41.2. No Roads 1 2
41.3. No service provider 1 2
41.4. Cultural/beliefs 1 2
41.5. Lack of information/knowledge 1 2
42. Which is the most important of the above barriers? (Interviewer write in option for Q 41)
43. What barriers do you face in the waste disposal/re-use?
Yes No
43.1. Lack of money/finance I 2
43.2. Do not know how I 2
43.3. No service provider I 2
43.4. Cultural/beliefs I 2
43.5. Laek of information/knowledge I 2
44. Which is the most important barrier? (Interviewer write in option for Q 43)
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45. Has your household’s sanitation facility ever been inspected by any of the following?
Yes No
45.1. Land authorities 1 2
45.2. Environmental agency 1 2
45.3. Water/sanitation/sewerage agency 1 2
45.4. Community health workers 1 2
45.5. Local government/ Public health official 1 2
46. Who enforces the sanitation regulations in your neighbourhood? (Tick one)
46.1. Institutions
46.2. Central government
46.3. Local government/ Public health official
46.4. Local authorities (Local Councils, Chiefs)
46.5. NGOs, CBOs
46.6. Community health workers
46.7. Household heads
46.8. Land authorities
46.9. Environmental agency
46.10. Water/sanitation/sewerage agency
46.11. Other (write in)............................... .................
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Appendix 2: Standardised procedures for carrying out the household survey 
Introduction
This manual sets out how to carry out household survey. It is a practical guide setting out to what 
to do while in the field.
Each team has a team leader and it is the responsibility of the team leader to make final decisions 
while in the field.
All questionnaires must be fully completed and the code included on the informant information 
Sheet and the first page of the questionnaire. It is necessary to record names and contact details so we 
can carry out quality assurance checks.
Once interview schedules have been returned to the office and cheeked the Informant Information 
/sheets should be detached from the questionnaire and stored in a secure location. Once all the
necessary checks have been completed the questionnaires should be set to the Institute of Policy
Analysis , Rwanda to arrive no later than 25* October 20012 .
On completion of data entry each team should send the informant Information sheets to the
University of Surrey for long term secure storage.
IPAR will arrange for all the interview schedules to be sent to the University of Surrey for long 
term storage once data analysis is completed.
Team number codes and coding questionnaires:
Kigali 001 code questionnaires from 0011 to 00IX 
Kampala 002 code questionnaires from 0021 to 002X 
Kisumu 003 code questionnaires fi"om 0031 to 003X
You should code all the questionnaires before fieldwork starts. The code should enter the code on 
the informant information sheet and on the first page of the questionnaire.
You should have a hard copy list of interviews fi-om e.g. 0011 to 0011000. When each interview is 
completed it should be recorded on the list before it is stored.
Before you start field work read the final version of the questionnaire very carefully with the other 
members of the team and make certain you are familiar with it. If you have any questions or queries 
make certain you ask and that you understand the answer.
The Guide sets out what you should do during the fieldwork and on return to the office.
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Note that while you are conducting interviews you should switch off your mobile ‘phone. You
should concentrate on your informants, maintain eye contact with them and use non-verbal cues to 
keep the conversation going. All interviews should be held where you can hear your informants and 
you are unlikely to be disturbed.
Fieldwork
Fieldwork should start in week beginning 7* May 20012 and should be completed by the 22”“^ October 
2012 at the latest. Your team leader will provide you with a detailed timetable for carrying out the 
interviews.
In the Field
Present yourselves as independent researchers from your institution doing research for SPLASH on 
how improved sanitation can be provided in informal settlements in East African Cities. Explain that 
you are interviewing householders about their present sanitation. Also say that we hope the findings 
from the research will enable affordable solutions to providing better sanitation for people living in 
informal settlements to be provided.
Health and Safety
When you are doing fieldwork you must take a number of precautions. For this project you should 
do the following:
1. Always leave written information as to where you are interviewing and between what times 
every day;
2. At the end of every day when you are leaving the field notify your team leader by a text 
message or ‘phone call;
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3. If you need to interview after dark you should ask one of the other team members to 
accompany you;
4. Always carry a cheap mobile ‘phone with you so that you can make a call in an 
emergency;
5. If you become concerned about your safety ‘phone someone and then leave the area as 
quickly as you can;
6. Do not carry anything that looks worth stealing or more money than you need for your 
use;
7. Carry a bottle of water with you and make certain you do not get dehydrated;
8. Eat light meals at regular intervals. Bananas are good for keeping energy up. Avoid 
sweets and sugary drinks they do not help with sustaining energy levels.
Sampling
We are using probability sampling using a random route method to select actual households.
There are a number of stages to sampling in order to have primary sampling locations which 
are the start for each random route.
A probability sample means that every household in the settlement has an equal chance of 
being selected. However, we can improve the representation of our sample if we stratify. So if the 
settlement is divided into a number of identifiable communities we start with selecting from these.
Each random route should aim to complete 10 questionnaires, so we need X primary sampling 
locations where X times 10 gives the number of completed questionnaires being targeted.
Select at random (use random number tables) the number of communities in the settlement that 
you need to complete the required number of questionnaires. So it you are aiming for 1,000 
questionnaires you should select 10 primary sampling locations.
Each primary sampling location should be allocated to one researcher, so that each researcher 
is responsible for a number of primary sampling locations. Ahead of doing the survey they should 
visit each location and determine where they will start the walk. They should select a clearly 
identifiable building or other landmark, for example a church, a village hall, a health centre etc.
Once they have selected the landmark they should draw the random route for each of the 
locations they have been assigned (see diagram). They should mark at random (draw numbers 
from a jar or use random number tables) 15 houses. The first (starting house) should also be 
selected randomly.
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All routes should be allocated 10 interviews to complete -  a few extra completed interview 
schedules is not problem.
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You then start your interviewing with the first house on the random route and continue to 
interview at the houses marked on the route until you have completed 10 interviews.
The procedure is as follows:
1. Interview informants only at dwellings marked on your map and in the order they are located 
on your map;
2. Once you have completed an interview mark the dwelling on the map as a completed 
interview;
3. If someone refuses to be interviewed you mark it as a refusal;
4. If there is on one at home or the person who you need to interview is not there call back up to 
three times on different days and at different times. If after 3 visits you have still not contacted 
the correct person mark the dwelling as no contact on your map.
5. If a dwelling identified on your map for sampling is unoccupied or is not residential premises 
then mark it on you map as unoccupied or not residential;
6. Continue along your walk until you have completed 10 interviews.
Your random route maps should be kept and you should show them to your team leader at 
regular intervals. When you have completed the 10 interviews the random route map and the 
interviews should be handed to your team leader.
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Interviewing
All informants and respondents will be asked to give informed verbal consent to taking part in 
the research. All those asked to participate will be informed that participation is purely voluntary. 
You should be respectful and look your informant in the eyes.
When conduct the interview tries to do so in a quire location where you will not be disturbed. 
Try to carry out the interview with only the informant present. If others are present ask them to let 
the informant answer the question.
Ask the questions as written on the questionnaire. If the informant does not seem to understand 
what you are asking repeat the question more slowly. It is important that you do not vary the 
wording of the questionnaire unless the questionnaire explicitly suggests a prompt you can 
use.
Try to encourage respondents to answer all the questions. Only record a no reply or refusal if 
the respondent is clearly not prepared to answer.
Make certain you keep the completed questionnaires with you at all times when you are in the 
field. DO NOT show a completed questionnaire to anyone other than your team leader.
Procedures for Handling of Interview Schedules 
Return from the Field
When you return from the field make certain that the completed questionnaires are logged and 
stored in a secure location. Check carefully that the questionnaire number is recorded on the 
informant information sheet and the questionnaire.
Quality assurance
The team leader will:
1. Cheek the completed questionnaires everyday (this may be reduced to every few days after the 
first week) and mark for rejection those that are incomplete (more than 10%) of questions or 
have more than 10 percent of questions wrongly completed that cannot be reconciled 
(inconsistencies in responses, incorrect number entered). (Rejected questionnaires are 
recorded as non-response and there is NO replacement). Speak to any interviewer(s) 
whose work is not up to standard and remind them of what is expected;
2. Do a 10 per cent call back, by ‘phone or in person’, to check that the person named on the 
questionnaire was actually interviewed. They will note on the questionnaire and sign that they 
did a call back;
3. Once the QA checks have been completed ensure that the informant information sheets are 
detached from the questionnaires and stored in a separate secure location. At the end of data 
collection ensure that they are sent to the University of Surrey for secure storage;
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4. Once the QA checks have been completed ensure that the questionnaires are placed in a 
secure location. At regular intervals during the data collection stage send the completed 
questionnaire to IPAR-Rwanda.
Appendix 3: Standardised guide and agenda for FGDs and interviews
INTRODUCTION
PLEASE READ THIS GUIDE VERY CAREFULLY
This research uses qualitative methods. We are interested in ‘how’ and ‘why’ questions and we
want to understand our informants’ perspective. When doing qualitative work it is important that
you:
•  Understand what the issues you are trying to find out about are. You need to be able to 
recognise when people make interesting/important points and follow up and get more 
information;
•  Avoid asking closed questions i.e. questions that invite a ‘yes’ or ‘no’ answer;
•  Do not use the FGD guide as if it were a questionnaire. You need to try and get a 
conversation going on the topic and keep it going. Use the guide to ensure you cover all the 
topics;
•  Make certain you follow up on interesting point You ask people to provide more 
information, explain their answer etc. Do NOT assume you understand- get them to explain;
• Watch out for answers to questions we did not think to ask - the unexpected. Make certain 
you follow up on these type of responses;
•  Encourage members of the focus group to participate by asking them if they agree, if they 
have anything to add etc.;
• Use examples to get people to comment e.g. another group told me, how would you feel about 
that?’
• Keeps the conversation going by using non-verbal signals -  smile, nod etc.? Keep eye 
contact with the members of the focus group, look at the person who is speaking and show an 
interest in what they are saying;
•  Move the discussion on - you need to strike a balance between letting members of the FGD 
talk about a given issue and moving the conversation on so all topics are covered.
PLEASE NOTE ALSO:
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Sampling
In qualitative work we sample for a purpose. We select informants who we think can answer 
our questions, can help us better understand what is going on and why. For more details about the 
sampling frame, please see minutes of the meeting attached;
1. The sample of experts specified is the minimum. In some organisations it may be necessary 
to interview more than one person to get the necessary information;
2. In some cases, we have agreed that FGD or individual interviews can be done depending 
on local circumstances;
3. In the FGDs for residents, local leaders and landlords (resident and non-resident should 
NOT be included);
4. Both resident and non-resident landlords should be interviewed (individual or FGDs);
5. If some agenda items do not apply to a given informant /FGD just leave it out. Use your 
judgement;
6. The Ethics Statement should be read out and verbal consent to participation given 
before the interview/FGD begins.
You need to read out the consent statement
Dear members, good morning/ afternoon. Thank you very much for agreeing to meet with us 
today. We work for 3K-SAN-SPLASH project which aims at improving sanitation in low income 
informal settlements of Kigali (Rwanda), Kampala (Uganda) and Kisumu (Kenya). As a resident 
of this community, we would like you to partieipate in this discussion about sanitation. The 
information you are going to provide us with will be kept eonfidential and will not be revealed to 
third party. We also urge you to keep confidential all the information that will come out of this 
discussion.
Is it okay for you to continue with the discussion?
Before we begin let me inform you that there are no right or wrong answers, only points of 
views. Please be fi*ee to share your point of view even if it is different from what the others have 
said. Let me also remind you of some ground rules; please speak but only one person should talk 
at any one time so that we can all hear what they are saying. Everyone will get a chanee to make a 
contribution. We are tape recording the session because we do not want any to miss any of your 
comments. You may be assured of complete confidentiality. We will not name any individual in 
our report and will only refer to people by the membership of descriptive focus group. Our 
session will last about one and half hours. We shall not take a formal break.
Have you any questions before we start our discussion?
Look around the group to make certain everyone is signalling that they are happy to continue.
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You then need to faeilitate the FGD using the appropriate agenda.
At the end of the FGD thank everyone for participating.
7. All interviews and FGDs should be recorded unless permission is refused. A note take 
should also take notes.
8. The transcripts for each interview and FGD should be full ones but do not need to have 
hesitations etc. noted and in case of difficulty of hearing what informants said blanks can be 
left;
9. Transcripts should be clearly headed as follows:
1. Country
2. City
3. Date and time
4. Organisation/Location/Settlement
5. Position of person being interviewed (e.g. official (position) Ministry of Infrastructure,
entrepreneur, resident landlord etc. /details of foeus group (e.g. resident heads of 
household, young people, community health workers etc.).
6. An index of all the transcripts should be made listing every transcript and giving 
details as on the headings.
7. Once all the transcripts are completed and approved locally they should be sent to PI 
(Pamela Abbott) for final quality approval and collating for archiving.
10. Note taking and transcription
There should be at least one note taker for every FGD/key informant interview/individual 
interview. The facilitator should begin by introducing yourself and the note takers and thanking the 
participants for giving up their time to participate in the FGD. The note takers should place 
themselves so they can hear the discussion without being too intrusive. As detailed notes as 
possible should be taken by note takers. As soon as possible after the FGD or key informant 
interview or individual interview, the note takers should transcribe their notes in English. When 
they have transcribed them they should send them to a facilitator who should then review the 
transcript and add any points that have been omitted. In advance of the FGDs the note takers 
should prepare for taking notes by putting the main agenda items on separate sheets of paper to 
facilitate taking notes during the discussion. All transcripts should be word processed in Times 
New Roman pt. 11 with 1.15 spacing.
11. Subject to approval by the Ethic Committee at Surrey all recordings should be wiped once 
each team has reviewed the transcripts.
Agenda for key informant interviews, individual interview and FGDs 
Guiding question for central governments of the study cities
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Kampala: Mo WE (Commissioner/Senior officer in charge of sanitation), MoH, MoLHUD
Kigali: MIMNFRA (Directorate of Water and Sanitation and Directorate of Administration and
Finanee), Ministry of Health
Kisumu: MoWI (Departments of Water Services and Finance & Accounts), MoLG, MoPHS,
MoLS
1. How does your ministry/organisation conceptualise sanitation? (Probe what is encompassed 
by the term)?
2. What is the situation like in informal settlements? Are there issues that still need to be 
addressed in sanitation? What are the challenges in addressing them?
3. What is your role in sanitation (Probe: budget, action planning, setting targets, and mapping 
needy places. Policy maker, infrastructures development, enforcement of standards etc.)? Do 
you have any plans to improve sanitation in informal settlements?
4. Can you tell us about your priorities in city support, how do you decide what portion of the 
budget should be spent on sanitation in informal settlements and why? How would you 
describe the priority being given to extend sanitation services to informal settlements? (Probe: 
recognitions of informal settlements, budgets, policies, drafting and enforcing standards and 
rules on sanitation)?
5. What is the budget for sanitation allocated to? (Probe: promotion, toilet construction, 
emptying, etc.)? Can tell us how the sanitation budget is channelled? How do you ensure the 
budget allocated to sanitation is effectively being used? How does the Ministry organise to get 
funding for sanitation?
6. Do you make any special provision for disabled people/sick people/old people? If yes, how? If 
no, why not?
7. Which other bodies / agencies/departments are involved in sanitation in informal settlements? 
What roles do they play? Briefly comment on the coordination between the bodies / agencies, 
whether it exists and how it could be improved.
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Institutions that implement government policies on sanitation in the study cities
Kampala: NEMA, NWSC (Manager in charge of sanitation in slums)
Kigali: EWSA (Deputy DG- Water and Sanitation), REMA (DG)
Kisumu: NEMA, KIWASCO (National Water Services Regulatory Board, Corporate Services), 
LVSWS
1. What are your responsibilities related to sanitation? (Probe: finance, regulation, education, 
etc.).
2. What is your role in sanitation improvement? (Probe: specify role related to informal 
settlements)
3. What barriers are there to improving sanitation in informal settlements? What do you think 
can be done to overcome them?
4. What is your role in ensuring good sanitation? (Probe as appropriate to organisation being 
interviewed e.g. how do you educate / sensitize people in informal settlements about good 
sanitation practices, etc.)
5. What are the challenges do you face in carrying out your responsibilities in terms of 
implementation of sanitation polieies?
6. What do you think can be done to overcome the challenges?
Guiding questions for city authorities of the study cities
Kampala: Kampala Capital City Authority (KCCA: Director of public health services and 
environment & in charge of regulations)
Kigali: Kigali City Council (KCC: Director of health, hygiene and environment; Directorate for 
urban planning and land management and in charge of regulations)
Kisumu: Kisumu City Council
1. How does the City Council conceptualise sanitation? (Probe what is encompassed by the 
term)?
2. What are the responsibilities of the City Council in terms of the provision of sanitation? 
(What does the city provide and who else is involved?)
3. What is the situation like in informal settlements? Are there issues that still need to be 
addressed in sanitation? How do you know?
4. What constraints do you face in providing sanitation services in informal settlements? 
How can the constraints be overeome, if there are any?
5. Who makes the budget priorities (Probe: who make decisions about prioritising in 
sanitation)? Can you tell us about your priorities? How do you decide what portion of the 
budget should be spent on sanitation and why? What is the budget for sanitation allocated 
to? (Probe: promotion, toilet eonstruction, emptying, etc.)? How do you ensure the budget
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allocated to sanitation is effectively being used? Who should benefit from them? What 
are beneficiaries expected to contribute (Probe: cost-sharing, etc.)? What about informal 
settlements?
6. Do you make any special provision for disabled people/sick people/old people? If yes, 
how? If no, why not?
7. How is the public sector subsidizing households? (Probe: recognition of poor households, 
slum upgrading programs, provision of land for infrastructure development, budgets ). 
What facilities have been constructed? How is private sector being involved? How is the 
community engaged in sanitation service provision?
8. Who are the key players in sanitation? How are they coordinated?
9. What do you think of the role played by the private sector, public-private partnerships and 
cooperatives in sanitation improvement? Are there any incentives to attract them in the 
provision of produets and services or business opportunity? If yes, which ones (Probe: tax 
lowering, etc.)?
10. In Kampala, people in survey reported receiving more support for sanitation, what kind of 
support do you provide to households in informal settlements (ONLY Kampala)? What 
is being done or planned to ensure the intervention remains sustainable after the support 
is over?
11. Why is there no sewerage treatment plant in Kigali? When do you plan to install it? Are 
there funds already secured for the sewerage treatment plant so far? When do you expect 
to implement it (ONLY Kigali)? Why are emptying services limited in informal 
settlements of Kigali?
12. What sanitation systems does the law, regulations/local by laws permit? Are there any 
regulations specific to informal settlement?
13. What is the nature of compliance to standards? Why the informal settlements are not 
served with appropriate sanitation systems? (Probe: extension of sewerage systems, land 
tenure issues, capaeity to pay by customers, informal practices)
14. Is planning consent required for residents/landlords to build sanitation facilities? If yes 
how are the building regulations enforced?
International partners involved in sanitation in the study cities
Kampala: UNICEF/WHO (Director), WBAVSP (Director), UN-Habitat (Director)
Kigali: UNICEF/WHO (Director), WB (Director), UN-Habitat (Director), BTC (Director)
Kisumu: UNICEFAVASH (Director), WB/WSP(Director), UN-Habitat (Director)
1. What is your role in sanitation? (Probe in informal settlements of the city). What are the
challenges (If any) in playing the role(s) and what plans do you have to overcome them?
2. How do you monitor and evaluate the performance of sanitation programmes (if any) you run
in informal settlements to ensure that the target population benefits?
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3. Do you ever consult the people in informal settlements about what they want? How? Do you 
consider this in planning?
4. What is your funding framework? (Probe: do you finance government priorities or you have 
any other ways of funding?)
5. Who do you support and why (Probe: priorities)? What kind of support do you provide? How 
do you ensure that the support is effectively being used? Who benefits from your support?
6. Do you make any special provision for disabled people/sick people/old people?
7. Do you do any work around rights education and empowering slum dwellers to know and 
claim their rights with respect to sanitation?
NGOs, CBOs, FBOs working in the study cities
Kampala: NETWAS, UWASNET, Water Aid (Coordinator)
Kigali: Water Aid (Coordinator)
Kisumu: Water Aid (Coordinator)
1. How would you describe your role in sanitation in informal settlements ?(e.g. Provide 
facilities, education, community mobilization, lack of priority given to sanitation, 
partnerships with authorities in services, land to construct facilities, community 
mobilization, practices in sanitation?)
2. Briefly comment on the sanitation situation in informal settlements of the city?
3. Briefly comment on the need for improved sanitation in the settlements?
4. What communication media are available for educating, sensitizing or promotions on 
sanitation improvements in informal settlements? (Probe: Radio, television, newspaper, 
places of worship, poster, ete,).
5. How do you measure and respond to the need for sanitation or other interventions related 
to sanitation?
6. What is your funding framework (Probe: do you finance government priorities or you 
have any other ways of funding?)
7. Who do you support and why? What kind of support do you provide? How do you ensure 
that the support is being used effectively?
8. Do you make any special provision for disabled people/sick people/old people?
9. Do you do any work around rights education and empowering slum dwellers to know and 
claim their rights with respect to sanitation?
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Institutions having expertise in biogas toilets
Kampala; SWARS
Kigali: CITT (KIST)
Kisumu: Umande Trust
1. What are the issues and challenges associated with sanitation provision to the poor 
(Probe: affordability, etc.)
2. Do you think that emptying is a potential solution in informal settlements? If yes, 
what should be done to promote emptying services in informal settlements? If no, 
what are other alternatives?
3. Do biogas toilets be any of alternatives? Is it feasible to implement biogas toilets in 
informal settlements? If yes, how and if no, why not? (Probe: difficult to maintain, 
etc.)
Private enterprises operation in sanitation as a business in the study cities 
Kampala: PEAU Ltd (Manager)
KigaU: Organic Solutions Rwanda (Manager), Boundless Consultancy Group Ltd (Manager) 
Kisumu: Companies in emptying services (Managers)
1. What products and service do you provide in informal settlements? Who do you see as your 
potential customers? How do you ensure your customers know about your products and 
services? How do you know if your customers are satisfied with your services? Have you ever 
improved your service delivery in response to feedback from customers?
2. Do you have different products and services according to people purchasing power? If yes,
what are your market segments and unit costs? If no, how can your products and services be
made affordable for the poor? What are the barriers to lower the costs?
3. How do your customers pay you (Probe: payment option: e.g. Instalment, in cash, etc.)? Who 
would you let pay in instalments?
4. How do you finance your business? What barriers do you face in investing in the business?
5. What incentives can be introduced to make investment in sanitation attractive to the private 
sector (e.g., tax holiday for equipment purchases)? Who do you see as able to make those 
incentives?
6. Do you think there are still more opportunities to offer the services? How do you know? Any 
challenges /opportunities you see in serving the informal settlements? (Probe: Clients pay you 
in time? Bad roads? Faecal waste contains hard objects?). Do you have any plans to expand 
your business?
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SACCOs, Microfinance
Kampala: MFI (Manager), SACCO (Manager)
Kigali: SACCOs/COJAD/COPEDU/MFI-Unguka (Manager)
Kisumu: MFI (Manager), SACCO (Manager)
1. What products and services do you offer to enable the poor to have access to finance?
2. How do you encourage people to save? (Probe -  type of accounts, minimum deposits)
3. What formal savings and loan systems are available for the households to use for house 
upgrading (e.g. sanitation improvement, etc.)?
4. What formal savings and loan systems are available for small-scale local businesses, 
sanitation business enterprises and independent providers to invest in sanitation services?
5. Do you administer any schemes for the government guaranteeing loans to small 
businesses?
6. Do you provide for tontines to be able to deposit money in savings accounts?
Revolving funds (Tontines)
(FGD or individual interviews can be done depending on local circumstances)
Kampala: 1 tontine in each settlement (TOTAL: 3)
Kigali: 1 tontine in each settlement (TOTAL: 2)
Kisumu: I tontine in each settlement (TOTAL: 3)
1. Can you tell us informal ways people around here have of saving and borrowing?
2. Tell me about the tontines or revolving funds (Probes: who runs them, who belong to 
them?),
3. Why do people join revolving funds or tontines (Probes: safe way to save, able to borrow 
money, etc.),
4. How do people use money they borrow from revolving funds or tontines (Probes: invest 
in enterprise, water costs, sanitation costs, school fees, etc.),
5. Why do people continue to use a tontine or revolving fund when they have bank account? 
What does it offer them?
Service providers
(FGD or individual interviews can be done depending on local circumstances)
Kampala: Suppliers, plumbing/sanitary hardware shops 
Kigab: Suppliers, small scale service provider, San-Marts or shops 
Kisumu: Suppliers, manual pit latrine empties, hardware shops
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1. What products and services do you offer to households in informal settlements and how do 
you make them known?
2. Who are your customers and who do you see as your potential customers?
3. How do you charge for your services?
4. How do you finance your business? What barriers do you face in investing in the business?
5. How do your customers pay you (Probe: payment option: e.g. Instalments, in cash, etc.)? Who
would you let pay in instalments? What sort of products/materials can people get as credit 
from San-Marts and/or shops (Probe: cement, sand, gravel, rebar, roofing, superstructure, pour 
flush pan, concrete pit rings, piping, etc. ) ? Who they give credit to (Probe: do they give 
credit to the poor, rich, etc.), any collateral?
6. Do you have different products and services according to people purchasing power? If yes, 
what are your market segments and unit costs? If no, how can your products and services be 
made affordable for the poor? What are the barriers to lower the costs?
7. What challenges do you face (Not recognized by authorities, deal with so many institutions, 
not provided with disposal sites, lack tools of trade, lack investments, difficult terrains, poor 
clientele) and what opportunities do you see in serving informal settlements? If any 
challenges, how can they be overcome?
8. How do you carry out your services? Are you recognized by authorities? Whom in authority
do you come into contact with? Has that happened lately? Would you describe a recent
encounter with authorities?
9. What tools do you use? Probe if not mechanized and find out why? What is the financial
capacity of your customers? What are the physical terrains within which you serve?
10. What incentives can be introduced to make investment in sanitation attractive to the private 
sector (e.g., tax holiday for equipment purchases)? Who do you see as able to make those 
incentives?
11. Do you think that there are opportunities for other businesses in the sanitation sector to 
operate here?
People with special needs on sanitation (Sick persons / Old persons / PWD)
(Individual interviews)
The case for all the three cities in each settlement
1. Are there any problems you face as a disabled/older person using sanitation facilities?
2. What type of sanitation facility/toilet would best meet your needs? Why?
3. What sanitation products and services do you know? How did you know them? And which 
one(s) would disabled people in informal settlements prefer? (To provide photo and diagrams 
of the types).
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4. What challenges do disabled/older people have in accessing good toilets in informal 
settlements? Are there any special needs / considerations required?
5. How can households in informal settlements be encouraged to have safe and improved toilets? 
Are there any education / sensitization on sanitation issues in informal settlements? If yes, 
who conducts and how?
6. How do you pay for sanitation products or services (Probe: payment procedures used: 
instalment, in cash, etc.)? How do you afford to pay for them? What are the issues associated 
with payment?
7. How much (maximum monthly fee) can you afford to pay for improved sanitation?
8. How much can you afford to pay for emptying services without getting into debt or cutting 
down on your basic needs (food, shelter, health, clothing)?
9. In the survey, people were willing to pay for sanitation products and services, what do you 
think they meant by this? (Probe: Is it that you can afford them or it means that you are 
willingly to pay for them because you know it is important but you do not have means)?
10. Is there any support you receive in providing sanitation? If yes, which one and who is the
support provider?
Tenants & Own occupiers 
(Focus Groups Discussions)
The key thing about the discussion groups is to get people talking and discussing the issues. It 
is not possible in advance to know what answers people will give so it is important for the 
facilitator to listen carefully to answers and follow up interesting points especially things that were 
not anticipated. It is also important to bring people in and to move the discussion along. Try to 
avoid people keep repeating what others have said.
You can use prompts like ‘tell me more about that’, ‘has anyone got a different view, ‘why do 
you think that is the case’, ‘would other people agree with you’. You can also use examples ‘that’s 
interesting when I spoke to people in another community they said - What do you think about 
that?’
Try to avoid closed questions that invite yes and no answers.
The agenda should not be seen as a list of questions or topics that have to be followed in an 
invariant order. Rather it is a list of the things to be covered during the discussion. If things come 
up then you need to just follow them through and try to get an understanding from the perspective 
of the informants.
1. What is it like living in this informal settlement? What is good about it? What is bad 
about it? (Probe: about sanitation if it doesn’t come up)
2. What are the issues around sanitation? How do you cope? What about sharing toilets? 
(Probe: Are there enough toilets? How far are they from dwelling? Is the path to the 
facility safe at night? Does the path have security lights?), what about keeping toilets 
clean? Is it an issue? (Probe: Who is responsible of keeping them clean? what can be
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done to make sure toilets are kept clean? If you had better sanitation, what could be the 
differences? Are children having diarrhoea?), why do people practice open defecation 
when there are public toilets? what can be done to prevent open defecation?
3. What are the conditions of the toilets? What impact does that have? Do you know the 
regulations of what you should have? How about standards? (Probe; how they cope in 
case of unavailable, unhygienic, lack privacy, distant, locked, poor superstructure). Who 
pays for toilet cleaning? What happens if the toilet needs maintenance? (Probe; who is 
responsible?). Are there enough toilets?
4, What ideal type of sanitation would you like? Why would you like that? What’s 
important about it? What sort of toilet do you think could be provided here? Why has 
nothing happened or changed? (Probe: does the local authority say they are going to do 
something?) Have people as a community ever got together to ask for improved 
sanitation? Have you been involved by the government in projects to improve things?
6. What do you think can be done to improve sanitation? (Probe: What can the city do? 
What can the private sector do? What can people do?), what do you think motivates 
people to want improved sanitation? (Probe knowledge of hygiene, encouragement from 
officials, regulations, regulations that are enforced)
7. Who do you think is responsible for improved sanitation? (Probe: government, owners, 
landlords, tenants -  who should pay for what?) Is improving your sanitation important? 
(Probe: why do you think that?)
8. Where does sanitation fit among the myriad of priorities in your life? Have you or other 
tenants asked your landlord to provide improved sanitation? If yes what was the response 
of the landlords?
9. Are you willing to pay for it? (Probe: owners to pay, tenants increased rent, would 
government help with costs of installing sanitation be an incentive -  cost sharing?)
10. How much are you willing to pay? Would owners be prepared to pay? If there was an 
increase in rent would tenants be prepared to pay? How much do you think owners can 
afford to pay? How much additional rent do you think tenants can afford?
11. What about regulations? Would something happen if there were regulations and they 
were enforced? Would this make a difference to people’s willingness to pay?
12. Can you tell us about the obstacles that prevent you from having improved sanitation 
(Probe: high cost of sanitation facility, emptying, afraid of credit, no information, security 
of tenure, etc.)?
13. Do people have disagreement over sanitation (Probe: shared use, keeping it clean, people 
defecating in the open, land lord not maintaining it)
14. How do you resolve conflicts regarding sanitation? If you want to complain where do 
(would) you go? (e.g.: complain to landlords, inform authorities etc.).
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15. Have you ever received any sensitisation on sanitation? If yes from whom? Have you 
ever been told about your rights to improved sanitation? Are there any CBOs that are 
lobbying for improved sanitation in informal settlements?
16. Is there anything else you would like to tell us about? Any suggestions?
Landlords - Resident and Non-Resident 
(FOCUS GROUP DISCUSSIONS/Individual Interviews as appropriate for 
Group/Location)
The case for all the three cities
1. Can you tell me about the houses you rent out in informal settlements? How many houses 
do you rent?
2. What do you think your role as a landlord is in sanitation (probe providing facilities, 
maintaining facilities etc.)
3. What types of sanitation do you know about (Probe: Use diagrams). What type of 
sanitation do you think should be provided for people in informal settlements? Do you 
provide this? If not what are the barriers to providing it?(Probe: Topography, finance)
4. Do you think there is a need to upgrade or install new sanitation in the houses you rent? 
Is this likely to happen in the next 12 months?
5. Have your tenants ever asked you to upgrade/install new sanitation facilities?
6. Do your tenants ask you to maintain their sanitation facilities? What type of maintenance 
do they ask you to do?
7. What would encourage you to upgrade/install new facilities (probe regulatory 
enforcement, financial inducements).
8. What challenges do you face as a landlord to upgrading/installing sanitation facilities? 
(Probe: cost, lack of finance, lack of service providers, topography, lack of space, fear of 
clearance of houses for redevelopment).
9. If you installed improved sanitation how much extra rent would you have to charge? Do 
you think your tenants could pay this?
10. Are there services that need to be provided in informal settlements for sanitation?
11. What do you think about the price of toilet construction or of pit emptying (Probe: Is it 
expensive or not?), why do you think they are expensive or not? If building a toilet or 
emptying a toilet is expensive, what do you think should be the reasonable price?
12. Can tell us how improved sanitation could be funded and what would encourage you to 
provide improved sanitation to your tenants (higher rent?)
13. Are you aware of any regulations or standards that you are expected to comply with in 
respect to sanitation in the houses you rent out?
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14. What government officials do you have to consult about installing sanitation in the houses 
you rent out?
15. What is the type of sanitation facility you have provided?( e.g. Pit latrine, septic tank, 
unsafe, unhygienic, lacks privacy) Is it permitted? Was there permission for its location?
Village Executive Council (Local leaders)
(FOCUS GROUP DISCUSSIONS/Individual Interviews as appropriate for
Group/Location)
Kampala: Local Council I (LCI): in charge of health, in charge of communication, etc.
Kigali: Chairman, in charge of social affairs, in charge of finance/economy, in charge of
information
Kisumu: Village elders, public health leaders, etc.
1. What is the importance of good sanitation facility to peoples’ life? As leaders, satisfied 
with the situation in your settlements and should be done?
2. Any traditional defecation practices in the settlements
3. Are there any plans for upgrading or installing sanitation facilities and what is the
likelihood of this happening in the next 12 months?
4. What would encourage people to upgrade/install new facilities
5. Rank the challenges faced in providing improved sanitation in informal settlements?
6. How do people get information on sanitation, health, and other issues? Are there any
NGOs or CBOs doing rights work around sanitation?
7. Can you tell us how you encourage people to save? What do you think about organising 
households to save money for their house upgrading (including improved sanitation)? Is 
there any way you organise community to form tontines? If yes, how? If no, why?
8. In your own view, what do you think limit households fi*om buying sanitation products 
and services, yet sanitation has a great impact on public health (Probe: is it because they 
are limited financially, unawareness, ignorance, lack of follow up, lack of regulations 
etc.)?
School pupils (Primary 6 pupils)
The case for all the three cities
1. How important is good sanitation facility and what things inspire a household to own 
one?
2. What do you think about the toilets at school? Have they been improved in recent years? 
What improvements?
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3. What type of sanitation facility do you use at home? (Probe: ask the pupil to draw the 
type of facility) Is it inside the house? If no, is it used by only your family? If no, how 
many families share the same toilet. How do they compare with the ones you use at 
school?
4. Do people really use the toilets that are in very poor states (dirty, lack privacy, 
structurally weak, smell, etc.). If not what do they do?
5. Have you ever received any education on sanitation? Who provided the education?
6. What is your plan to save in the future? What will you save for (e.g., invest in business; 
build a house, sanitation facility)? Do your parents save? What do they save for?
Community health workers/sanitation /health  inspectors
The case for all the three cities
1. What do you do? Please describe your job?
2. What are your specific roles and responsibilities in sanitation and health in informal
settlements?
3. What are the health issues related to poor sanitation? What about toilets in a poor state? 
What about shared toilets?
4. What are your views about shared facilities? What challenges do people have to face if 
they share facilities?
5. Do people really use the toilets that are in very poor states (dirty, lack privacy,
structurally weak, smell, etc.)? If not what do they do?
6. What do you think can encourage households to upgrade/install new facilities?
7. What are the challenges to providing improved sanitation in informal settlements? Can 
you please rank them?
8. Is there education on sanitation in the informal settlements? How is this done and is it
effective? Do you provide any health education on sanitation? Tell me about the
education you provide? How can people be mobilised for improved sanitation (Probe
encouraged to pay for it themselves, ask landlords to provide it, lobby local government)
Appendix 4: Agreed category heading definitions for the top-level chart for users and 
landlords
Category headings Reason/details
General Detail
Perceptions Positive perceptions Perceptions of the settlement complements 
physical understanding of the settlement from 
transect walks.
Negative perceptions
Sanitation
systems
Housing and sanitation 
situation
What is currently there?
Issues What do they perceive as the issues? e.g. open
262
defecation, cleanliness, flooding, sharing, 
public toilets. What people talk about a lot 
indicates their priorities.
Demand Satisfaction Why are they satisfied or dissatisfied? How 
satisfied are they? Complements survey work 
on how satisfied are they and improves 
understanding of the factors that influence this.
Awareness of health 
hazards of sanitation
Indicates effectiveness of education 
programmes. Hygiene and health is the reason 
for IMP. Complements the quantitative 
questions on motivations for improving 
sanitation.
Appropriateness What is the most appropriate facility for this 
situation? What wouldn’t work in this situation
Preferred sanitation Including the type of sanitation facility as well 
as more descriptive information on
Motivation Reasons why do people want better sanitation 
as well as reasons why people aren’t doing 
anything.
Demand Comments indicating households and 
landlords have
Products and 
services
Availability of products Availability of products, including lack of 
availability e.g. organic solutions, construction 
materials.
Availability of services Availability of services, including lack of 
availability e.g. construction, pump out, 
transport etc.
Finance Use of products Use of products and services, including 
reasons for not using
Use of services
Payment options Payment options for products and services
Affordability Affordability/willingness to pay
Finance Household and government budgets, revolving 
funds, how are sanitation systems and projects 
funded? Savings.
Incentives Financial and other incentives to improve 
sanitation -  what is available, what would they 
like, etc.
Barriers to
improvement
s
Barriers to improving 
sanitation
e.g. finance, geography, poverty, accessibility 
etc.
Priorities Importance of 
sanitation
How sanitation is prioritized compared to solid 
waste management, education, health care, etc. 
Not limited to financial priorities.
Communicati
on
Communication Communication of sanitation information, 
education and sensitization.
Catalysts Things done to improve 
sanitation
What has already been tried?
How can we improve 
sanitation -  
householders
What suggestions do they have for how to 
improve sanitation
How can we improve What can be done by people outside the
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sanitation -  non­
householders
household -  landlords, local authorities, 
CBOs, NGOs.
Regulation Knowledge of 
regulations
Comments demonstrating awareness (or a lack 
of awareness) of regulations and human right 
to sanitation.
Enforcement Comments on enforcement issues
Roles and responsibility E.g. do tenants think it is all the landlord’s 
role, or the councils role
Compliance Comments demonstrating that people have 
actively complied with the regulations or 
comments saying why they haven’t.
Conflict management
Social capital Social capital Membership of social capital networks and 
community networks, e.g. Umuganda,
Collective action Are people aware that the solution requires 
collective action?
Appendix 5: Coding system for focus groups discussions and interviews in Kigali, Kampala 
and Kisumu
Code Details Date
RKKFGD TM2 Rwanda/Kigali/Kimisagara, focus group 
discussions-Tenants Male (25 years-Over)
March 2013
RKKFGD TF3 Rwanda/Kigali/Kimisagara, focus group 
discussions-T enants Female (18-24 years old)
March 2013
RKGFGD TF2 Rwanda/Kigali/Gatsata, focus group discussions - 
Tenants Female (25 years - over)
March 2013
RKGFGD TM4 Rwanda/Kigali/Gatsata, focus group discussions- 
Tenants Male (25 years - over)
March 2013
RKKFGD UMl Rwanda/Kigali/Kimisagara, focus group 
discussions- Owner-occupier Male (25 years- 
over)
March 2013
RKKFGD UM2 Rwanda/Kigali/Kimisagara, focus group 
discussions - Owner- occupier Male (25 years- 
over)
March 2013
RKKFGD UM3 Rwanda/Kigali/Kimisagara, focus group 
discussions - Owner-occupier Male (18-24years)
March 2013
RKKFGD UFl Rwanda/Kigali/Kimisagara, focus group 
discussions-Owner-occupier (25 years-over)
April 2013
RKGFGD UF2f Rwanda/Kigali/Gatsata, focus group discussions- 
owner- occupants female (18-24 years)
April 2013
RKGFGD LI Rwanda/Kigali/Kimisagara, focus group 
discussions- Landlords-Resident Female
April 2013
RKKFGD LI Rwanda/Kigali/Gatsata, focus group discussions- 
Landlords-Resident Male
April 2013
RKGFGD L2 Rwanda/Kigali/Gatsata, focus group discussions - 
Landlords-Resident Female
April 2013
RKGFGD TFl Rwanda/Kigali/ Gatsata, focus group discussions- 
Tenants Female (25years-Over)
April 2013
RKGFGD SPl Rwanda/Kigali/Gatsata, focus group discussions- 
Service providers (emptiers)
Ifi^ April 
2013
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RKGFGD RF Rwanda/Kigali/Gatsata, focus group discussions- 
Revolving funds Women
09'" April 
2013
RKKSPD Rwanda, Kigali, Kimisagara, Class discussions 
for Primary Six Pupils (Male and female)
June 2013
RKKKII SPl Rwanda/Kigali/Kimisagara, key informant 
interview-Tenants. Service Provider
29 April 2013
RKGKIISPl Rwanda/Kigali/Gatsata, key informant interview- 
Tenants, Service Provider
20 April 2013
RKGIDP Rwanda, Kigali, Gatsata, Individual Interview - 
Disabled person Female
March 2013
RKKKII SP3 Rwanda, Kigali, Kimisagara, key informant 
interview. Service provider. Manual emptier
15/04/2013
RKKKII SP2 Rwanda, Kigali, Kimisagara, key informant 
interview. Service provider, Manual emptier 2
April 2013
RKGIDP Rwanda, Kigali, Gatsata, Individual Interview - 
Disabled person, female
April 2013
RKKIINyD2 Rwanda/Kigali, key informant-Health and 
Sanitation Officer, District of Nyarugenge
May 2013
RKKIIKCC2 Rwanda, Kigali, key informant interview. 
Director of Good Governance and Territorial 
Administration and former official in charge of 
environment and public health, Kigali City 
Council
23 June 2013
RKKIIKCC3 Rwanda/Kigali, key informant interview - Urban 
Planner, Construction and Urban Planning One- 
Stop Centre, One-Stop Centre Unit, Kigali City 
Council
June 2013
RKKIIKCC4 Rwanda/Kigali, key informant interview -Waste 
Management officer (Public Health and 
Environment unit), Kigali City Council
May 2013
RKKIIKCC5 Rwanda/Kigali, key informant interview - Water 
and Sanitation Officer (Infrastructure Unit), 
Kigali City Council
May 2013
RKKIIMOH Rwanda, Kigali, key informant interview. 
Director of Environmental Health, Ministry of 
Health
May 2013
RKKIIKIST Rwanda, Kigali, Professor, Vice-Dean and Expert 
in Biogas, Kigali Institute of Science and 
Technology
29 April 2013
RKKIIOSR Rwanda, Kigali, key informant interview, 
technical officer. Organic Solutions Rwanda Ltd
19/04/2013
RKKII RFC Rwanda, Kigali, key informant interview. 
Director, Rwanda Environment Care
09 April 2013
RKKIIKSS Rwanda, Kigali, key informant interview. 
Operations manager, Kigali Septic Services
22/04/2013
U/FGD/YF3 Uganda/Kampala, focus group discussions - 
Tenants Female (18-24 years old)
March 2013
U/FGD/TMl Uganda/Kampala, focus group discussions- 
Tenant Female (25 years-over)
April 2013
U/FGD/TM2 Uganda/Kampala, focus group discussions- April 2013
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Tenant Female (25 years-over)
U/FGD/TM3 Uganda/Kampala, focus group discussions- 
Tenants Male (25 and over)
April 2013
U/FGD/TM4 Uganda/Kampala, focus group discussions - 
Tenants Male (25 and over)
April 2013
UG/FGD/OMI Uganda/Kampala, focus group discussions, 
Landlords, male
April 2013
U/II/LA3 Uganda, Kampala, individual interview. Local 
council executives
May 2013
U/II/RSl Uganda/Kampala, individual interview. Hardware 
shop
03'" April 
2013
U/II/CHW2 Uganda, Kampala, individual interview. 
Community Health Inspector/Worker, 
Namuwongo - Central Division, Kampala
03'" April 
2013
U/II/RLF5 Uganda, Kampala, individual interview Landlord, 
female
April 2013
U/II/T02 Uganda/Kampala, individual interview. Tontine, 
female
April 2013
U/KII/PEl Uganda/Kampala, key informant interview. 
Private Emptiers Association of Uganda Ltd 
(PEAU)
06'" May 2013
U/KIECAl Uganda/Kampala, key informant interview. 
Sanitation supervisor, KCCA
30'"May, 2013
U/KII/NGOl Uganda/Kampala, key informant interview. 
Senior Project Coordinator (SPC) Urban and 
Small Towns, Water Aid
26'" June 2013
U/KII/NG02 Uganda/Kampala, key informant interview, 
UWASNET Communication and Documentation 
Officer
May 2013
K-FGD-TF-N2 Kenya, Kisumu, focus group discussions. Female 
tenants (20 years-Over) Nyalenda
April 2013
K-FGD-TF-M3 Kenya, Kisumu, focus group discussions. Women 
tenants (20 years-Over)
April 2013
K-FGD-TF-Ol Kenya, Kisumu, focus group discussions. Female 
Tenants (20 years-Over) Obunga
March 2013
K-FGD-0M-M2 Kenya, Kisumu, focus group discussions, Owner- 
occupier male (20 years-Over) Manyatta B
March 2013
K-FGD-OM-Nl Kenya, Kisumu, focus group discussions, Owner- 
occupier Nyalenda B
K-FGD-SP-M Kenya, Kisumu, focus group discussions. Primary 
school pupils (boys) Manyatta B
June 2013
K-KII-SHOP Kenya, Kisumu, key informant interview, service 
provider, hardware shop
April 2013
K-II-RL-Ml Kenya, Kisumu, individual interview Resident 
landlords (20 years-Over) Manyatta
April 2013
266
K-II-AL-M4 Kenya, Kisumu, individual interview. Absent 
Landlord Manyatta B
April 2013
K-KII-ME-
Nyalenda
Kenya, Kisumu , key informant interview, 
Manual emptier, Nyalenda
9'" April 2013
K-KII-ME-Obunga Kenya, Kisumu, key informant interview. Manual 
emptier, Obunga
8'" April 2013
K-KII-ME-
Manyatta
Kenya, Kisumu, key informant interview. Manual 
emptier, Manyatta
5th April 2013
K-KII-LA-M Kenya, Kisumu, key informant interview. Two 
village elders attached to local administration at 
Manyatta B
May 2013
K-KII-PHS Kenya, Kisumu, key informant interview, Kisumu 
county, Kisumu East district. Chief public health 
Officer Ministry of Public Health and Sanitation
June 2013
K-KII-
INSPECTOR
Kenya, Kisumu, key informant interview. 
Ministry of Local Government Kisumu city 
Inspectorate department
June 2013
K-II-NGO-SANA Kenya, Kisumu, individual interview. Technical 
Adviser Local NGO -SANA
June 2013
Appendix 6: Coding system for Deliberative Forum held in Kigali (on 26th September, 
2013)
Code Details
R DF 
MININFRA
Rwanda, Kigali, Deliberative Forum, Ministry of 
Infrastructure
Central
Government
RDF MOH Rwanda, Kigali, Deliberative Forum, Ministry of 
Health
RDFEWSA Rwanda, Kigali, Deliberative Forum, Energy 
Water and Sanitation Authority
RDFREMA Rwanda, Kigali, Deliberative Forum, Rwanda 
Environment Management Authority
RDF KIST Rwanda, Kigali, Deliberative Forum, Kigali 
Institute of Science and Technology
University
RDFKCC Rwanda, Kigali Deliberative Forum, Kigali City 
Council
Local Government
RDFND Rwanda, Kigali, Deliberative Forum, Nyarugenge 
District
RDF KSS Rwanda, Kigali, Deliberative Forum, Kigali 
Septic Service
Service
Providers/NGOs
RDF BC Rwanda, Kigali, Deliberative Forum, Boundless 
Consultancy Ltd
RDF REC Rwanda, Deliberative Forum, Rwanda 
Environment Care
RDF OSR Rwanda, Kigali, Deliberative Forum, Organic
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Solutions Rwanda Ltd
RDF SACCO Rwanda, Kigali, Deliberative Forum, Savings and 
Cooperative Corporation (Umurenge SACCO), 
Kimisagara
Pro-poor Financial 
institution
RDFCHW Rwanda, Kigali, Deliberative Forum, Community 
Health Worker-Kimisagara
Residents
RDF ME Rwanda, Kigali, Deliberative Forum, Manual 
Emptier/landlord-Gatsata
RDFO Rwanda, Kigali, Deliberative Forum, Rwanda, 
Deliberative Forum, Owner-Occupier
RDFT Rwanda, Kigali, Deliberative Forum, Tenant
RDF PWD Rwanda, Kigali, Deliberative Forum, Person with 
disability, Gatsata
UDFNEMA Uganda, Kampala, Deliberative Forum, National 
Environment Management Authority Central
GovernmentUDFNWSC Uganda, Kampala, Deliberative Forum, National 
Water and Sewerage Corporation
UDF WA Uganda, Kampala, Deliberative Forum, Water- 
Aid NGOsU DF 
UWASNET
Uganda, Kampala, Deliberative Forum, Water 
and Sanitation NGO Network
UDF KCCA Uganda, Kampala, Deliberative Forum, Kampala 
Capital City Authority Local GovernmentUDF EC Uganda, Kampala, Deliberative Forum, Local 
Council authority
U DF PEAU Uganda, Kampala, Deliberative Forum, Private 
Emptiers Association of Uganda Private
UDF CHW Uganda, Kampala, Deliberative Forum, 
Community Health Worker
Residents
UDF PWD Uganda, Kampala, Deliberative Forum, People 
with Disability
UDFO Uganda, Kampala, Deliberative Forum, Owner- 
Occupier
UDF L Uganda, Kampala, Deliberative Forum, Landlord
UDF T Uganda, Kampala, Deliberative Forum, Tenant
KDF PHS Kenya, Kisumu, Deliberative Forum, Ministry of 
Public Health and Sanitation
Central
Government
K DF 
WARMA
Kenya, Kisumu, Deliberative Forum, Ministry of 
Water
KDFNEMA Kenya, Kisumu, Deliberative Forum, National 
Environment Management Authority
K DF 
KIWASCO
Kenya, Kisumu, Deliberative Forum, Kisumu 
Water And Sewerage Company
Service providers
K DF 
LVSWSB
Kenya, Kisumu, Deliberative Forum, Lake 
Victoria South Water Service Board
K DF MeE Kenya, Kisumu, Deliberative Forum, Mechanised 
emptiers
KDF MaE Kenya, Kisumu, Deliberative Forum, Manual 
emptiers
KDF CG Kenya, Kisumu, Deliberative Forum, County 
Government Local GovernmentKDFKCC Kenya, Kisumu, Deliberative Forum, Kisumu 
City Council
268
K DF 
UMANDE
Kenya, Kisumu, Deliberative Forum, UMANDE 
TRUST
NGOs/experts in 
biogas and 
community 
mobilisation
K DF 
CORDAID
Kenya, Kisumu, Deliberative Forum, Catholic 
Organisation for Relief and Development Aid
KDFK-REP Kenya, Kisumu, Deliberative Forum, Rep. K-REP 
Bank. Financial institution
KDF PWD Kenya, Kisumu, Deliberative Forum, Person with 
physical disability in physical access to sanitation
ResidentsKDFO Kenya, Kisumu, Deliberative Forum, Owner
KDFL Kenya, Kisumu, Deliberative Forum, Landlord
KDFT Kenya, Kisumu Deliberative Forum, Tenant
Appendix 7: Binary logistic regression of factors explaining the characteristics of 
households (only owner-occupiers) with constraint of lack of money to building sanitation 
facility
Variables Model 1 Model 2
B S.E Wald Exp
(B)
B S.E Wald Exp
(B)
Deprivation
.060
.016 13.829*** 942 -.075 .019 15.733*** .928
Gender of 
head of 
households
.185 .154 1.456“ 1.204 .309 .158 3.836“ 1.362
Level of Education
No school
.229
.216 1.128“ .795 -.275 .222 1.534“ .760
Completed
primary
school
.030 .137 .049“ 1.031 -.091 .141 .420“ .913
Completed secondary 
school/Higher (Reference)
1.515“ 1.591 .451“
Age
16-25
.290
.231 1.575“ .749 -.233 .237 .966“ .792
26-35
.346
.156 4.892* .708 -.320 .160 3.995“ .726
36 and over (Reference) 5.029* 4.019“
Marital status
Single
.375
.260 2.083“ .687 -.125 .267 .219“ .883
Married .320 .207 .207“ 1.378 .488 .213 5.245** 1.629
W ido wed/ divorced 
(Reference)
12.330* 11.692 .003“
Length of stay in the settlement
1 year or less
.528
.239 4.880* .590 -.681 .246 7.687** .506
2-3 years
.049
.228 .046“ .952 -.164 .235 .486“ .849
4-7 years
.241
.179 1.813“ .786 -.292 .183 2.543“ .747
8 years or more (Reference) 5.882* 8.880*
Kisumu .347 .259 1.804“ 1.415
269
Kampala -.897 .155 33.655*** .408
Kigali (Reference) 44.257***
Constant .917 .278 10.881** 2.502 1.193 .315 14.337** 3.297
*** <0.001 **<0.01 *<0.05 = not significant
Appendix 8: Binary logistic regression of factors explaining the characteristics of 
households (only own-occupiers) with constraint of topography to building sanitation 
facility
Variables Model 1 Model 2
B S.E Wald Exp
(B)
B S.E Wald Exp (B)
Deprivation
.027
.017 2.714“ .973 -.042 .018 5.117* .959
Gender of head 
of households
.159 .157 1.030“ 1.172 .085 .160 .285“ 1.089
Level of Education
No school
.022
.228 .009“ .979 -.031 .231 .018“ .970
Completed 
primary school
.244 .140 3.041“ 1.276 .320 .144 4.961* 1.378
Completed secondary 
school/Higher (Reference)
3.539“ 5.781*
Age
16-25
.341
.244 1.961“ .711 -.338 .249 1.838“ .713
26-35 .074 .160 .213“ 1.077 .064 .163 .152“ 1.066
36 and over (Reference) 3.198“ 2.882“
Marital status
Single
.058
.273 .045“ .944 -.216 .280 .595“ .806
Married .057 .214 .072“ 1.059 .025 .219 .013“ 1.025
Widowed/divorced (Reference) .316“ 1.206“
Length of stay in the settlement
1 year or less
.412
.261 2.499“ .662 -.357 .265 1.821“ .700
2-3 years
.168
.237 .499“ .846 -.124 .242 .265“ .883
4-7 years .176 .184 .915“ 1.193 .179 .188 .912“ 1.196
8 years or more (Reference) 4.578“ 3.585“
Kisumu -.991 .265 13.935 .371
Kampala .399 .153 6.758* 1.490
Kigali (Reference) 28.545***
Constant
.043
.283 .024“ .957 .100 .310 .103“ 1.105
*** <0.001 **<0.01 *<0.05 = not significant
Appendix 9: Binary logistic regression of factors explaining the characteristics of 
households with constraint (Own-occupiers) of lack of space to building sanitation facility
Variables Model Model 2
B S.E Wald Exp
(B)
B S.E Wald Exp
(B)
Deprivation -.022 .018 1.539“ .978 -.064 .019 11.413*
**
.938
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Gender of 
head of 
households
-.253 .173 2.142“ .777 -.192 .177 1.176“ .826
Level of Education
No school -.038 .247 .023“ .963 -.085 .252 .114“ .919
Completed 
primary school
.303 .152 4.005“ 1.355 .228 .155 2.163“ 1.256
Completed secondary 
school/Higher (Reference)
4.834“ 2.985“
Age
16-25 -.160 .261 .376“ .852 .010 .268 .001“ 1.010
26-35 -.386 .176 4.787* .680 -.332 .179 3.419“ .718
36 and over (Re "erenee) 4.845“ 4.088“
Marital status
Single -.292 .298 .960“ .747 -.134 .307 .189“ .875
Married -.050 .228 .048“ .951 .130 .234 .308“ 1.139
W idowed/di vorced 
(Reference)
1.204“ 1.308“
Length o f stay in the sett ement
1 year or less -.560 .288 3.785“ .571 -.659 .293 5.073* .517
2-3 years -.143 .251 .325“ .867 -.304 .257 1.398“ .738
4-7 years -.051 .202 .065“ .950 -.133 .205 .421“ .875
8 years or more (Reference) 3.889“ 5.833“
Kisumu -1.247 .300 17.246*
**
.287
Kampala -.835 .174 23.031*
**
.434
Kigali (Reference) 32.508*
**
Constant -.516 .300 2.947“ .597 .142 .323 .193“ 1.152
*** <0.001 **<0.01 *<0.05 = not significant
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